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St. Anne Catholic Church Member Information Form 

Family Information 

Last Name _____________________________           Family Email _________________________________________ 

Address 1 __________________________________________________________________________________________ 

Address 2 __________________________________________________________________________________________ 

City ____________________   State ____     Zip __________     Landline ______________________________ 

 

Member Information 

First Name ___________________________   Work Phone _________________________________________ 

Single   /    Spouse   /   Child        Gender     M / F  Cell Phone ______________________________ _____________ 

Maiden Name _______________________  Email _______________________________________________ 

Date of Birth   _________________________  Status at Parish:  ___Registered Member    ___Contributor  

Birth Place ___________________________  ___ Inactive Member        Other ______________________ 

Sacrament Information-Please provide parish location as best as you are able. 

o Catholic   Other_____________________  First Eucharist _______________________________________ 

Baptism _____________________________  Confirmation _______________________________________ 

Reconciliation ________________________  Marriage (date & parish) ________________________________ 

 

Member Information 

First Name ___________________________   Work Phone _________________________________________ 

Single   /    Spouse   /   Child        Gender     M / F  Cell Phone ______________________________ _____________ 

Maiden Name _______________________  Email _______________________________________________ 

Date of Birth   _________________________  Status at Parish: ____Registered Member     ___Contributor 

Birth Place ___________________________   ___ Inactive Member         Other ______________________ 

Sacrament Information-Please provide parish location as best as you are able. 

o Catholic   Other_____________________  First Eucharist _______________________________________ 

Baptism _____________________________  Confirmation _______________________________________ 

Reconciliation ________________________  Marriage (date & parish) ________________________________ 


