Parish Registration

Please check the parish you want to join:

____ St. Mary ____ St. Andrew ____St. John the Baptist ____St. Michael
Family Information Today’s Date:
Family Name Home Phone
Street Address Mailing Address
City State Zip Code

Marital Status
___Single __ Roman Catholic Marriage ___ Civil Marriage __ Separated _ Divorced __ Widowed

Date of Marriage Married By

Place of Marriage (Location, City, & State)

Member Information
Please fill in completely for each family member. If you are single, please fill in appropriate information.

First Name Middle Last

Gender Date of Birth

Cell Phone Email

Religion Baptized: Yes No  First Eucharist: Yes No  Confirmed: Yes No
First Name Middle Last

Gender Date of Birth Maiden Name

Cell Phone Email

Religion Baptized: Yes No  First Eucharist: Yes No  Confirmed: Yes No

Children Living At Home

First Name Middle Last
Gender Date of Birth Religion
School Grade

Baptized: Yes No First Eucharist: Yes No Confirmed: Yes No

First Name Middle Last
Gender Date of Birth Religion
School Grade

Baptized: Yes No First Eucharist: Yes No Confirmed: Yes No

[J Please check the box if the office has permission to share your names as new members in the bulletin.
If more space is needed, please use the back of this form.

For Office Use: _ Database _ Diocese _ Welcome Committee _ Envelopes/EFT __ Bulletin




