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Parish Registration Form

Date /
Month Y ear

Please Print All Information Will Be Kept Private and Confidential
Street Address Town/City Zip Doyouwishto [ Office Use Only
receive envelopes
D Yes
O No
Mailing Address (If different from above) Home Phone Daytime Phone E-mail

List Members of the Household

First Name M1  Last if Different

Relationship to
Contact Person

Date of Birth
M/D/Y

Baptism
Yes or No

Confirmation
Yes or No

Occupation/Business

Household Contact Person

Adults

Children (under 18)

School Attending




Would you bewilling to lend your talentsas a:

[ JLECTOR [ ] EXTRAORDINARY MINISTER OF HOLY COMMUNION

[ JUSHER [ ] CHOIR MEMBER —YOUTH OR ADULT CHOIR

Please let us know if thereis any way that the parish can assist you:

Comments:




