Welecome!

ST. MATTHEW REGISTRATION

Family Last Name:

Physical Address:

PO Box: City: State: Zip:

Home phone:

Cell phone:

Email:

MARITAL STATUS: M-Married S-Single W-Widowed D-Divorced SP-Single Parent

SACRAMENTS: B-Baptism R-Reconciliation E-Eucharist C-Confirmation M-Marriage

Adults 18 and older in Household (please include yourself, spouse (even if non-Catholic) and any adult living with you)
**full-time students please enter below***

Please circle the letters in answer to Status and Sacraments. Key found above.

First Name Birthdate Marital Status Religion Sacraments Occupation
M S W D SP BRECM
M S WD SP BRECM
M S WD SP BRECM
M S WD SP BRECM

Children under age 18 (indicate last name if different)

First Name Birthdate School Religion Sacraments Parish Baptized at

BREC

BREC

BREC

BREC

BREC

**College age children at home** (any confirmed child living on their own, must join as separate member)

First Name Birthdate School Religion Sacraments Parish Baptized at
BREC
BREC

BREC




