
 

 

 

908 S. Clinton Carthage, MO         stannschurch@stannscarthage.com         (417) 358-8141 

Parish Registration 
Welcome to St. Ann’s Catholic Church. We are very happy that your family has decided 

 to officially become a part of our Parish community.  
 
Would you like to receive offering envelopes?    Yes       No 
 
Family Name:___________________________________________________​          Date:___________________ 

Mailing Address:_________________________________________________ 

City/State/Zip:___________________________________________________ 

 

Head of Household:          Male          Female 

Full Name:___________________________________________________           Nickname:___________________ 

Birth Date:_________________​ Religion:_________________________     Language:_____________________ 

Email:__________________________________________             Phone:__________________________________ 

Baptism Date:_______________   Church Name & Location:_____________________________________________ 

Communion Date:____________  Church Name & Location:_____________________________________________ 

Confirmation Date:___________   Church Name & Location:_____________________________________________ 

Marriage Date:______________   Church Name & Location:_____________________________________________ 

 

Spouse/Other Adult:          ​  Male          Female 

Full Name:___________________________________________________           Nickname:___________________ 

Birth Date:_________________​ Religion:_________________________     Language:_____________________ 

Email:__________________________________________             Phone:__________________________________ 

Baptism Date:_______________   Church Name & Location:_____________________________________________ 

Communion Date:____________  Church Name & Location:_____________________________________________ 

Confirmation Date:___________   Church Name & Location:_____________________________________________ 

Marriage Date:______________   Church Name & Location:_____________________________________________ 

 

 



 
Child:          Male          Female 
Full Name:___________________________________________________           Nickname:___________________ 

Birth Date:__________     Grade:______​ Religion:______________________  Language:___________________ 

Email:__________________________________________            Phone:__________________________________ 

Baptism Date:_______________   Church Name & Location:_____________________________________________ 

Communion Date:____________  Church Name & Location:_____________________________________________ 

Confirmation Date:___________   Church Name & Location:_____________________________________________ 

 

Child:          Male          Female 
Full Name:___________________________________________________           Nickname:___________________ 

Birth Date:__________     Grade:______​ Religion:______________________  Language:___________________ 

Email:__________________________________________            Phone:__________________________________ 

Baptism Date:_______________   Church Name & Location:_____________________________________________ 

Communion Date:____________  Church Name & Location:_____________________________________________ 

Confirmation Date:___________   Church Name & Location:_____________________________________________ 

 
Child:          Male          Female 
Full Name:___________________________________________________           Nickname:___________________ 

Birth Date:__________     Grade:______​ Religion:______________________  Language:___________________ 

Email:__________________________________________            Phone:__________________________________ 

Baptism Date:_______________   Church Name & Location:_____________________________________________ 

Communion Date:____________  Church Name & Location:_____________________________________________ 

Confirmation Date:___________   Church Name & Location:_____________________________________________ 

 
 
Child:          Male          Female 
Full Name:___________________________________________________           Nickname:___________________ 

Birth Date:__________     Grade:______​ Religion:______________________  Language:___________________ 

Email:__________________________________________            Phone:__________________________________ 

Baptism Date:_______________   Church Name & Location:_____________________________________________ 

Communion Date:____________  Church Name & Location:_____________________________________________ 

Confirmation Date:___________   Church Name & Location:_____________________________________________          


