Est.

HOUSEHOLD INFORMATION

INFORMATION

ADULT 1

ADULT 2 INFORMATION

Revised 09.2.2025

* Saint Eugene Catholic Church, wendell, NC

e Parish Reglstratlon (Please complete all the questions)
Surname: Head of Household Name:
Address: ‘
Street City Zip
Marital Status: [ Single ] Engaged Date of Marriage: Location of Marriage:‘ ‘
] Married (Catholic) [J_ Divorced | | (Church Name)
[ Married @ther) O Widowed ———r—r—ed | |
(City / State / Country)
Primary Language of Household: D_English ESpanish EBiIinguaI O Other:\ \
Previous Parish: ‘ ‘ ‘
Name City / State / Country, if other than U.S.

Which Mass do you attend regularly? S a t O 5:00 pm O 6:30pmSun O 7 :30 am O 9:00 am O 12:00 pm

Will your offertory contributions require envelopes? [1 Yes ] No

FOR OFFICE USE: MEMBERSHIP # TODAY’S DATE

Adult 1 Full Name:‘ ‘

First Middle Last Suffix
Religion: ‘ ‘ Date of Birth: ‘ Gender: L] Male O Female
mm / dd / yyyy
Primary Phone: ‘ ‘ Email: ‘
Sacraments Received: D_Baptism EPenance D_Eucharist EConfirmation
Adult 2 Full Name: ‘ ‘
First Middle Maiden Last
Religion: ‘ ‘ Date of Birth: ‘ Gender: O Male O Female
mm /dd / yyyy
Primary Phone: ‘ ‘ Email: ‘ ‘
Sacraments Received: gBaptism QPenance QEucharist QConfirmation

FULL NAME DATE OF BIRTH GENDER SACRAMENTS RECEIVED

CHILDREN'’S INFORMATION

FIRST MIDDLE LAST, IF DIFFERENT FROM PARENTS MM /DD / YYYY M /F BAPTISM PENANCE EUCHARIST CONFIRMATION
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