
Parish Registration 

 

Date ____________________ Would you like Contribution Envelopes? Y / N  (office use only Env #____) 
 

FAMILY INFORMATION: 
 

Last Name:_________________________________          Home Phone:_________________________ 

First Name(s):_______________________________          Email:_______________________________ 

Address:___________________________________          Permission to publish phone, address,    

    ___________________________________          email in parish Directory? (circle answer) 

City:      _______________________ State: ______          Phone? Y / N  Address? Y / N  Email? Y / N 

Zip:       _______________________    School: ____________________________ 

 

  COUPLE/HEAD OF HOUSEHOLD INFORMATION 

Marital 

Status: _____ Married in the Catholic Church? Y / N   Anniversary: ___/___/__ Wedding Church/City:_______ 

Husband/Head:       Wife: 

Active Catholic:  Active / Inactive / Other _____   Active / Inactive / Other _____________ 

Name: ___________________________________   _____________________  ____________ 

DOB:  ____/____/____      ____/____/____/          (Maiden) 

Sacraments:   Baptized? Y / N Catholic? Y / N  Baptized? Y / N Catholic? Y / N 

     RCIA: Y / N      RCIA? Y / N 

CHILDREN INFORMATION: 
 

Child(s) Name  DOB  Sex Graduation Year 

______________________    ________ M / F       ________          Special Needs: ___________________ 

               Baptism? Y / N   Catholic? Y / N  1St Reconciliation? Y / N 1St Eucharist? Y / N Confirmation Y / N 

Add Sacrament Date if known         ___/___/___ ___/___/___        ___/___/___              ___/___/___   ___/___/___ 

 

______________________    ________ M / F       ________          Special Needs: ___________________ 

               Baptism? Y / N   Catholic? Y / N  1St Reconciliation? Y / N 1St Eucharist? Y / N Confirmation Y / N 

Add Sacrament Date if known         ___/___/___ ___/___/___        ___/___/___              ___/___/___   ___/___/___ 

 

______________________    ________ M / F       ________          Special Needs: ___________________ 

               Baptism? Y / N   Catholic? Y / N  1St Reconciliation? Y / N 1St Eucharist? Y / N Confirmation Y / N 

Add Sacrament Date if known         ___/___/___ ___/___/___        ___/___/___              ___/___/___   ___/___/___ 

 

______________________    ________ M / F       ________          Special Needs: ___________________ 

               Baptism? Y / N   Catholic? Y / N  1St Reconciliation? Y / N 1St Eucharist? Y / N Confirmation Y / N 

Add Sacrament Date if known         ___/___/___ ___/___/___        ___/___/___              ___/___/___   ___/___/___ 


