
ST MATTHEW PARISH FAMILY MEMBERSHIP INFORMATION FORM 
 

Date:            _______________Office Use Only | 

Family Last Name:          | Parish Reg. Env. # (___           __)| 

First Name(s):          | Welcome Letter__ (___           __)| 

Address or PO Box:         | Bulletin Notice___ (___           __)| 

City:         Zipcode:      |   _____(___           __)| 

Home #:        Cell #:      |   _____(___           __)| 

Email:          |   _____(___           __)| 
 

 

INDIVIDUAL MEMBER INFORMATION 
 

HUSBAND OR MALE (head of house)      WIFE OR FEMALE (head of house) 
 

Full Name:           Full Name:        

    Birth Maiden Last Name: (  _ ) 

Birthdate:   - -       Birthdate:  - -   

Email:            Email:          

Work Phone:  (_____)         Work Phone:  (_____)       

Cell Phone:  (_____)          Cell Phone:  (_____)       

Language:           Ethnicity:                 Language:     Ethnicity: ______________  

Occupation:           Occupation:        

Employer:           Employer:         
 

Sacraments Completed:  Religion? [   ]   Sacraments Completed:  Religion? [  ] 
 

[____]-Baptism  [____]-1
st
 Reconciliation     [____]-Baptism      [____]-1

st
 Reconciliation 

 

[____]-1
st
 Eucharist      [____]-Confirmation      [____]-1

st
 Eucharist      [____]-Confirmation 

 

Marital Status:     [____]-Catholic Marriage? 
 

 

INFORMATION OF DEPENDANT CHILDREN (under 18 years old) 
 

 

 

Complete Full Name:                (Male or Female) 

Sacraments Completed:  Religion? [    ] Birthdate:  - -  
 

[____]-Baptism  [____]-1
st
 Reconciliation [____]-1

st
 Eucharist      [____]-Confirmation 

 
************************************************************************************************************************************************************************************************************************************************************************************************************************************************************************ 

 

 

 

Complete Full Name:                (Male or Female) 

Sacraments Completed:  Religion? [    ] Birthdate:  - -  
 

[____]-Baptism  [____]-1
st
 Reconciliation [____]-1

st
 Eucharist      [____]-Confirmation 

 
************************************************************************************************************************************************************************************************************************************************************************************************************************************************************************ 

 

 
 

Complete Full Name:                (Male or Female) 

Sacraments Completed:  Religion? [    ] Birthdate:  - -  
 

[____]-Baptism  [____]-1
st
 Reconciliation [____]-1

st
 Eucharist      [____]-Confirmation 

 
************************************************************************************************************************************************************************************************************************************************************************************************************************************************************************ 

 

 

 

Complete Full Name:                (Male or Female) 

Sacraments Completed:  Religion? [    ] Birthdate:  - -  
 

[____]-Baptism  [____]-1
st
 Reconciliation [____]-1

st
 Eucharist      [____]-Confirmation 

 

 
************************************************************************************************************************************************************************************************************************************************************************************************************************************************************************ 

 


