
St. Caspar Parish
Family Registration
Wauseon, OH 43567

Last Name:

Mailing Name(e.g., Mr. and Mrs.John Doe):

Street Address:
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DATES COMPLETED AND BY WHOM: (dete and initials)
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First Contact

Info Given or sent:

Registr.tion Sheet Filled Out

Welcome Listed in Bulletin:

Thank You LetterSenl

Parish

Offering Envelopes Sent

First Name{s):

City: State: LIP'

Home Phone: Cell Phone:

Former Parish (name, city, state):

lndividual Member I nformation
First, Middle Initial, & Last Name

Role (husband, wife, head of household)

Nickname

Maiden Name

Gender

Birthdate(mm ldd/vwvl

Language Spoken at Home (bilingual?)

Occu pation/Em ployer

Catholic? (yes, no)

Baptized? (yes, no)

1st Reconciliation (parish, city, state)

1st Eucharist (parish, city, state)

Confirmation (parish, city, state)

Married by Catholic Priest? (yes, no)

Marital Status?(single, married, widow,
widower, separated, divorced,annulled)

School:

Dependent Information
Circle relationship to Head of Household: son daughter foster child

Gender: Birthdate:

Birthplace:

Baptism Catholic Eucharist Reconciliation Confirmation

First Language:

Circle Sacraments Rec'd :

Parish, City, State if yes:

School:

Circle relationship to Head of Household: son daughter foster child

Birthdate:

Birthplace:

Baptism Catholic Eu cha rist Reconciliation Confirmation

Gender:

First Language:

Circle Sacraments Rec'd :

Parish, City, State ifyes:

Provideall information. lfadditional familymembersneedtobeadded,pleaseusethebackofthisform.
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Dependent lnformation

Circle relationship to Head of Household: son daughter foster child
Birthdate:School: Gender:

First Language: Birthplace:
Circle Sacraments Rec'd: Baptism Catholic Ecuharist Reconciliation Confirmation
Parish, City, State if yes:

4. Circle relationship to Head of Household: son daughter foster child
School: Gender: Birthdate:
First Language: Birth place:
Circle Sacraments Rec'd: Baptism Catholic Ecuharist Reconciliation Confirmation
Parish, City, State if yes:

5. Circle relationship to Head of Household: son daughter foster child
School: Gender: Birthdate:
First Language: Birthplace:
Circle Sacraments Rec'd: Baptism Catholic Ecuharist Reconciliation Confirmation
Parish, City, State if yes:

5. Circle relationship to Head of Household: son daughter foster child
School: Gender: Birthdate:
First Language: Birthplace:
Circle Sacraments Rec'd: Baptism Catholic Ecuharist Reconciliation Confirmation
Parish, City, State if yes:

7. Circle relationship to Head of Household: son daughter foster child
School: Gender: Birthdate:
First Language: Birthplace:
Circle Sacraments Rec'd: Baptism Catholic Ecuharist Reconciliation Confirmation
Parish, City, State if yes:


