
 

 

Registration Form 

Date: ___________________ 

 ID Number: ____________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Family Members Living At Home (Children and Others) 

Full Name Relationship Date of Birth 
mm/dd/yyyy 

Gender 
M/F 

Baptism 
Year and Church 

First Communion 
Year and Church 

Confirmation 
Year and Church 

CCD 
(Grade) 

        

        

        

        

        

 

St. Barbara Church 
4000 Prairie Avenue 
Brookfield, IL. 60513 

St. Louise de Marillac Church 

30th Street and Raymond Ave 

La Grange Park, IL, 60526 

Family’s Last Name: ___________________________ 

Mailing Name: _______________________________ 

Wife’s Maiden Name: _________________________ 

Street Address: _______________________________ 

City:__________________State:______Zip:_________ 

Cell phone: __________________________________ 

Email: ______________________________________ 

 

 

 

Weekly Envelopes: 

__ Please send me envelopes by mail (Bi-Monthly) 

__ Please send me information on online giving 

Parish Directory (Guidebook): 

__ Add me into the next directory 

__ Add my name & omit my phone number 

__ Do not add me to the next directory 

Head of Household:  

Full Name: __________________________________ 

Occupation: _________________________________ 

Cell Phone: _______________________________ 

Date of Birth:  _____________________ Gender:  M    F  

Marital Status: 

__ Married                       Date: ___________________ 

Church: _____________________________________ 

Married other: ______________________________ 

__ Single    __ Widowed   __ Divorced   __ Separated 

Sacraments Received:  

__ Baptism  __ First Communion  __ Confirmation   

__ Catholic Matrimony  

 

Spouse/ Partner:  

Full Name: __________________________________ 

Occupation: _________________________________ 

Cell Phone: _______________________________ 

Date of Birth: _____________________ Gender:  M    F  

 

Sacraments Received:  

__ Baptism  __ First Communion  __ Confirmation   

 


