
 

  

PARISH REGISTRATION FORM 

Church of the Holy Ghost 

254 N Wood Dale Road 

Wood Dale, IL 60191 

630-860-2975 

holyghostparish.org 

 

PLEASE PRINT 

For Office Use Only 

Registration Date: 

Envelope #: 

о New Parishioner о Parishioner Update 

Family Address ____________________________________________________________________   Apt# _____________ 

City/Zip__________________________________________________ Primary Phone ______________________________ 

Marital Status  о Single    о Separated  о Divorced      о Widowed 

      о Married       Date of Marriage ___/___/___        Place of Marriage _________________________________________ 

                                         Church                       City/State 

Method of Contribution     о  Envelopes  о *WeShare Online Giving о Through Financial Institution 

*For online giving access WeShare from the church homepage on our website: holyghostparish.org 

 

Head of Household 

Last Name _________________________ First Name ___________________    о M   о F     Birthdate _____/_____/____ 

Cell # _______________________________________ Occupation _____________________________________________ 

Email ___________________________________________ Religion ____________________________________________ 

Catholic Sacraments: о Baptism    о 1st Communion   о Confirmation           о Holy Matrimony 

 

Spouse 

Last Name __________________________ First Name ___________________    о M   о F     Birthdate _____/_____/____ 

Cell # _______________________________________ Occupation _____________________________________________ 

Email ___________________________________________ Religion ____________________________________________ 

Catholic Sacraments: о Baptism    о 1st Communion   о Confirmation           о Holy Matrimony 

 

If you are seeking any sacraments for yourself or a family member, please list here (such as Baptism, Confirmation, having 

your non-Catholic wedding validated in the Church, etc.): _____________________________________________________ 

Communications from the parish is best sent to you by:    о Email  о Text  о Both 

Email _________________________________________________ Text # ________________________________ 

(Please see reverse side to complete children’s registration information.) 



 
Last Name _________________________ First Name ___________________    о M   о F     Birthdate _____/_____/____ 

Religion if not Catholic ______________________ Interested in Religious Education Classes?         о Yes      о No  

Catholic Sacraments: о Baptism    о 1st Communion   о Confirmation           о Holy Matrimony (adult children) 

 

 

Children or dependent adult children (living at home): 

Last Name _________________________ First Name ___________________    о M   о F     Birthdate _____/_____/____ 

Religion if not Catholic ______________________ Interested in Religious Education Classes?         о Yes      о No  

Catholic Sacraments: о Baptism    о 1st Communion   о Confirmation           о Holy Matrimony (adult children) 

 

 

Last Name _________________________ First Name ___________________    о M   о F     Birthdate _____/_____/____ 

Religion if not Catholic ______________________ Interested in Religious Education Classes?         о Yes      о No  

Catholic Sacraments: о Baptism    о 1st Communion   о Confirmation           о Holy Matrimony (adult children) 

 

 

Last Name _________________________ First Name ___________________    о M   о F     Birthdate _____/_____/____ 

Religion if not Catholic ______________________ Interested in Religious Education Classes?         о Yes      о No  

Catholic Sacraments: о Baptism    о 1st Communion   о Confirmation           о Holy Matrimony (adult children) 

 

 Last Name _________________________ First Name ___________________    о M   о F     Birthdate _____/_____/____ 

Religion if not Catholic ______________________ Interested in Religious Education Classes?         о Yes      о No  

Catholic Sacraments: о Baptism    о 1st Communion   о Confirmation           о Holy Matrimony (adult children) 

 

 

Welcome to the Holy Ghost Parish Family! We are happy to have you join us. 

If you would like information about our Faith Formation program, please call 630-766-4509. 

For information on becoming involved in parish ministries, please call the office at 630-860-2975.  


