
 
 

 
                              Date________________ 

 
REGISTRATION FORM 

(Please Print) 
 

 
LAST NAME_____________________________________________________________________________ 

 
Mailing Address___________________________________________________________________________ 
   Street     City                          Zip 
 
E-Mail address (optional)____________________________________________________________________ 
 
Home Phone # (       ) _____________________    Work Phone # - Male (       ) ________________________ 
 

 May we publish your home phone # yes / no                           Female (       ) ________________________ 
 

If married, date and year of marriage ___________________         In a Roman Catholic Church?   Yes /  No 
          

If no, was it Blessed?      Yes/ No   
 
Occupation (optional) ______________________________________________________________________ 
                                                Male                                                                             Female  
             Please mark either yes (Y) or no (N) 
 
Family Members in your 
home 

 
  DOB 

Marital Status 
married, single, divorced, 
separated, widowed, 
remarried 

 
  Religion 

 
  Baptism 
  (Y or N) 

         1st 
Communion 
    (Y or N) 

 
Confirmation 
       (Y or N) 

(Male)       
(Female)       

Children:  (male/female)     
       

       

       

       

       

       

 
Comments or additional information: 
 
 

 
Newcomers, please check if you are interested in:  Home Visit  ____   Baptism  ____   Marriage Prep  ____ 


