
                             

 
 

 HEAD SPOUSE CHILD 1 CHILD 2 CHILD 3 CHILD 4 CHILD 5 

FIRST & MIDDLE 

NAME 
 

       

MAIDEN NAME OR 

DIFFERENT LAST 

NAME 

       

NICKNAME OR 

NAME 

PREFERENCE 

       

MARITAL STATUS         

RELIGION 

 
       

LANGUAGES 

SPOKEN 
       

CURRENT OR 

FORMER 

OCCUPATION 

       

HOME/CELL 

PHONE # 
       

CURRENT 

SCHOOL 
       

CURRENT GRADE        

MALE OR FEMALE        

BIRTH DATE 
(COMPLETE DATE) 

       

Office use:  

ENV #  

 

PDS Y/N 

 

 

 

Family Last Name:       Head:     Spouse:  ___________ 
 

 

 

 

Title: Mr. & Mrs./Mr./Mrs./Miss/Ms./Dr./ Dr. & Mrs./Mr.& Doctor/ Other       _____    
 

 

 

PO Box:                          Street Address:          _____ 

 

City/State:                 Zip:                           Date Registered:        

 

 

Would you like to receive monthly church contribution envelopes?          



 

If you are not sure of 
dates indicate ‘Yes or 
No’ next to the 
sacrament. 

 
HEAD 

 
SPOUSE 

 
CHILD 1 

 
CHILD 2 

 
CHILD 3 

 
CHILD 4 

 
CHILD 5  

BAPTISMAL 

DATE 

Month/Day/Year: 
 
 
Church/City/State:  

 

Month/Day/Year: 
 
 
Church/City/State:  

 

Month/Day/Year: 
 
 
Church/City/State:  

 

Month/Day/Year: 
 
 
Church/City/State:  

 

Month/Day/Year: 
 
 
Church/City/State:  
 

Month/Day/Year: 
 
 
Church/City/State:  

 

Month/Day/Year: 
 
 
Church/City/State:  

 

FIRST 

COMMUNION 

DATE 

Month/Day/Year: 
 
 
Church/City/State:  

 

Month/Day/Year: 
 
 
Church/City/State:  

 

Month/Day/Year: 
 
 
Church/City/State:  

 

Month/Day/Year: 
 
 
Church/City/State:  

 

Month/Day/Year: 
 
 
Church/City/State:  
 

Month/Day/Year: 
 
 
Church/City/State:  

 

Month/Day/Year: 
 
 
Church/City/State:  

 

CONFIRMATION  

DATE 

Month/Day/Year: 
 
 
Church/City/State:  

 

Month/Day/Year: 
 
 
Church/City/State:  

 

Month/Day/Year: 
 
 
Church/City/State:  

 

Month/Day/Year: 
 
 
Church/City/State:  

 

Month/Day/Year: 
 
 
Church/City/State:  

 

Month/Day/Year: 
 
 
Church/City/State:  

 

Month/Day/Year: 
 
 
Church/City/State:  

 

MARRIAGE 

DATE-CIVIL OR 

CHURCH  

Month/Day/Year: 
 
 
 

Church Information 

Civil Marriage info 
 
 
 

 

     

PREFERRED 

EMAILS 

       

MINISTRIES/ 
TALENTS 

       

I WOULD LIKE 
TO VOLUNTEER 

FOR: 
 

Eucharistic 
Minister/Lector/ 
Usher 
Preferred Mass 
 

 

Eucharistic 
Minister/Lector/ 
Usher 
Preferred Mass 

 

Altar Server/Lector/ 
Commentator 

 

Altar Server/Lector/ 
Commentator 

 

Altar Server/Lector/ 
Commentator 

 

Altar Server/Lector/ 
Commentator 

 

 

Military Service? 
 

Circle Yes   No 
Branch_______ 
 
Active/Ret./Vet. 
 
____________ 

 

Circle Yes   No 
Branch_______ 
 
Active/Ret./Vet. 
 
____________ 

 

     


