For office use only St. Edward the Confessor Parish Family Registration LAST

Envelope# 2700 Dolfield Drive Richmond, VA 23235 Telephone (804) 272-2948 Fax (804) 560-3565 NAME:
Last Name: Today’s Date:
Head of House First Name: Email address:
Title: Owmr. & Mrs. O Mr. OMrs. [ Ms. COther: Suffix Osr. OJ. O m O Other: Home Phone Number: D Unlisted
Street Address: City: State: ZIP:
Marital Status [IMarried [1Single [_1Divorced [_]Separated [_JWidowed [ ]Engaged Date of Marriage:
Married Catholic? [JYes[JNo []Other — Recognized Catholic Marriage [ ]Other - Validated Catholic Marriage (Date of Validated Marriage: )

Do we have permission to publish your phone number(s) within the Parish? ~ Yes[_] No[ ]

Were you previously registered in another parish in the Diocese of Richmond Yes[ ] No[ ] If so Name of Parish:
Name Date Bap“sm o FiI‘ISIF ’ . Fir:St' . Cclw?nfirn_watidon AtStCh39| Ethnicity Occupation/WOrk
- econciliation ucharis eceive ending
First, M, Last (if different) Religion Qf Recoived Received Phone/Cell Phone
Birth X = Yes X = Yes X = Yes X = Yes
Name- Ocatholic Ocatholic
Head of House [ Om OF I
Oother Oother
Name Called-
Name- Ocatholic Ocatholic
Spouse O Om OF /|
Oother Oother
Name Called-
Name- Ocatholic Ocatholic
Other Adult (equal to but not spouse) O Om OF
I Oother Oother
Name Called-
Name- Ocatholic Ocatholic
Child 100 v OF I
Oother Oother
Name Called-
Name- Ocatholic Ocatholic
Child 200 Om OF I
Oother Oother
Name Called-
Name- O catholic Ocatholic
Child 303 Om OF I
ONo Oother
Name Called-
Name- O catholic Ocatholic
Child 403 Om OF I
ONo Oother
Name Called-

Please continue on reverse side



STEWARDSHIP AND TALENTS TO SHARE Please check all that apply

Language(s) Spoken:

Self/Head

Spouse

Other

Child 1

Child 2

Child 3

Child 4

I/We are Interested In: Please check all that apply

Self/Head

Spouse

Other

Child 1

Child 2

Child 3

Child 4

Catholic validation of marriage

Getting information for alienated Catholic

Becoming Catholic

Learning more about Catholic Faith

Marriage Annulment

Sacrament Preparation

Returning to the Catholic Church / Coming Home

Scripture Study/Small Faith Groups

Catholic School

Pastoral Care

Christian Formation / RCIA

Administration

Justice and Peace/Human Concerns

Youth Ministry

Music

Parish / Community Life

W orship

Youth Ministry E-Mail List

Other Groups (see list for details)

OooooooEoDoooooO|ooo|oo

OooooooEoDoooooO|ooo|oo

OooooooEoDoooooO|ooo|oo

Ooopoooooooooo|ooooo|o

Ooopoooooooooo|ooooo|o

Ooopoooooooooo|ooooo|o

OooooooEoDoooooO|ooo|oo

Talents I/We are Willing to Share:
Please check all that apply

Self/Head

Spouse

Other

Child 1

Child 2

Child 3

Child 4

Carpentry

Liturgical Art and Environment

Electrical

Computer (Desktop Publishing, Web Site)

Painting

Plumbing

Public Relations

Publicity

Legal Advice

Family Counseling

Health Care

Cooking

4wd (W eather Transportation)

Pickup Truck (moving)

OooooooIEoDooooo

OooooooIEoDooooo

OooooooIEoDooooo

OoooooOooooooooo

OoooooOooooooooo

OoooooOooooooooo

OooooooIEoDooooo

Other:

Any special circumstances we
should be aware of?

We should be aware of Homebound and Nursing Home







