
FAMILY INFORMATION MARRIAGE INFORMATION 

______________________________________________________________________ 

Name as you wish it to appear for mailings (Mr / Mrs / Ms / Dr) 

_______________________________________________________________________ 

Date of Marriage                                                                   Catholic Marriage (Yes/No) 

______________________________________________________________________ 

Physical address 

_______________________________________________________________________ 

Location (Church name) 

______________________________________________________________________ 

City                                                                                                Zip + 4 

_______________________________________________________________________ 

City, State                                                                               Maiden Name 

______________________________________________________________________ 

Home Phone                                      Unlisted? Y / N                    Cell Phone 
Divorced □ No  □ Yes (If Divorced have you received an annulment  □ No  □ Yes 

If single are you  Divorced □ No  □ Yes    Widow/er □ No  □ Yes 

______________________________________________________________________ 

Mailing Address (if different from physical address) 

_______________________________________________________________________ 

Emergency Contact in case of illness (Name, Phone & Relationship) 

_______________________________________________________________________ 

Summer Address                                           City                                    State        Zip 

______________________________________________________________________ 

Family E-Mail Address                                              Subdivision 

MALE HEAD OF HOME  - (Language spoken __________________________ ) FEMALE HEAD OF HOME  - (Language spoken __________________________ ) 

______________________________________________________________________ 

First Name                                           M.I.                                              Last Name 

______________________________________________________________________ 

First Name                                           M.I.                                              Last Name 

______________________________________________________________________ 

Date of Birth                                        Marital Status                               Religion  

______________________________________________________________________ 

Date of Birth                                        Marital Status                               Religion  

______________________________________________________________________ 

Occupation                                           Job Title                      Retired □ No  □ Yes 

______________________________________________________________________ 

Occupation                                           Job Title                       Retired □ No  □ Yes 

______________________________________________________________________ 

Place of Employment                                                                                 Work Phone 

______________________________________________________________________ 

Place of Employment                                                                                 Work Phone 

SACRAMENT HISTORY (if known) SACRAMENT HISTORY (if known) 

 Yes/no Date Church City/State  Yes/no Date Church City/State 

Baptism     Baptism     

First Eucharist     First Eucharist     

Confirmation     Confirmation     

P
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   Permanent Resident  □ No  □ Yes  

Last Name                       PLEASE PRINT Date Registered PLEASE PRINT  Envelope # 

- over - 

Neighborhood 



CHILD INFORMATION CHILD INFORMATION 

______________________________________________________________________ 

First Name                                           M.I.                                              Last Name 

______________________________________________________________________ 

First Name                                           M.I.                                              Last Name 

______________________________________________________________________ 

Date of Birth                                        Religion                                        Sex  

______________________________________________________________________ 

Date of Birth                                        Religion                                        Sex  

______________________________________________________________________ 

Grade          School                                                                  Spoken Language   

______________________________________________________________________ 

Grade          School                                                                  Spoken Language   

SACRAMENT HISTORY (if known) SACRAMENT HISTORY (if known) 

 Yes/no Date Church City/State  Yes/no Date Church City/State 

Baptism     Baptism     

First Eucharist     First Eucharist     

Confirmation     Confirmation     

C
h
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ren
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CHILDREN UNDER THE AGE OF 18 YEARS, LIVING WITH PARENTS 
(It is encouraged that once your child turns 18 they register as an independent member of the parish) 

SACRAMENT HISTORY (if known) SACRAMENT HISTORY (if known) 

 Yes/no Date Church City/State  Yes/no Date Church City/State 

Baptism     Baptism     

First Eucharist     First Eucharist     

Confirmation     Confirmation     

CHILD INFORMATION CHILD INFORMATION 

______________________________________________________________________ 

First Name                                           M.I.                                              Last Name 

______________________________________________________________________ 

First Name                                           M.I.                                              Last Name 

______________________________________________________________________ 

Date of Birth                                        Religion                                        Sex  

______________________________________________________________________ 

Date of Birth                                        Religion                                        Sex  

______________________________________________________________________ 

Grade          School                                                                  Spoken Language   

______________________________________________________________________ 

Grade          School                                                                  Spoken Language   

PLEASE PRINT 


