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Envelope #:

For Office use only:

____Registered to Parish
___Initial / date

Family Code #

Date of Registration:

Ethnicity:

Language Spoken at Home:

Male Head of Household First Name

Female Head of Household First Name

Family Last Name

Street Address

Apt./Suite | City/State

Zip Code

Contact Telephone

Male Head of Household

Legal First Name

Middle Name/Initial

Nickname

Last Name

Birth date Birthplace Cell Phone Please check if these Baptism
sacraments have been received: Eucharist
Ethnicity |:| Confirmation
Work Telephone /Pager Religion: Email Occupation
Female Head of Household
Legal First Name Middle Name/Initial Nickname Maiden Name Last Name
Birth date Birthplace Cell Phone Please check if these sacraments Baptism
have been received: Eucharist
Ethnicity u Confirmation
Work Telephone /Pager Religion: Email Occupation

I:I Yes
I:I No

Married in
Catholic Church

Is home telephone
to be listed in
parish directory?

Marital Status: Please check the box
that applies to your family:

Single, never married

Date of Marriage

Name of Church

Single, widowed

Separated

Divorced

Divorced/Re-married

Is the current marriage
recognized as valid by the
Catholic Church?

Yes
No
Unsure




First Child

Legal First Name Middle Name/Initial Nickname Last Name
Birth date Birthplace Sex: Religion Ethnicity
4‘ Male |
Female
Please check sacraments received: Parish / City, State Sacrament Received
Baptism
Eucharist
Confirmation
Second Child
Legal First Name Middle Name/Initial Nickname Last Name
Birth date Birthplace Sex: Religion Ethnicity
_‘ Male |
Female
Please check sacraments received: Parish / City, State Sacrament Received
Baptism
Eucharist
Confirmation
Third Child
Legal First Name Middle Name/Initial Nickname Last Name
Birth date Birthplace Sex: Religion Ethnicity
_‘ Male |
Female
Please check sacraments received: Parish / City, State Sacrament Received
Baptism
Eucharist
Confirmation
Fourth Child
Legal First Name Middle Name/Initial Nickname Last Name

Birth date Birthplace Sex: Religion Ethnicity
_‘ Male |
Female
Please check sacraments received: Parish / City, State Sacrament Received
Baptism
Eucharist
Confirmation

Signature of Adult




Fifth Child

Legal First Name Middle Name/Initial Nickname Last Name
Birth date Birthplace Sex: Religion Ethnicity
_‘ Male |
Female
Please check sacraments received: Parish / City, State Sacrament Received
Baptism
Eucharist
Confirmation
Sixth Child
Legal First Name Middle Name/Initial Nickname Last Name
Birth date Birthplace Sex: Religion Ethnicity
_‘ Male |
Female
Please check sacraments received: Parish / City, State Sacrament Received
Baptism
Eucharist
Confirmation
Seventh Child
Legal First Name Middle Name/Initial Nickname Last Name

Birth date Birthplace Sex: Religion Ethnicity
_‘ Male |
Female
Please check sacraments received: Parish / City, State Sacrament Received
Baptism
Eucharist
Confirmation

Signature of Adult




