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 		               St. Stephen Catholic Church
 Registration Form
                   (This information will be held in the strictest confidence for Pastoral use ONLY)

Family Last Name:  ____________________________________________________________________
Address:                    ____________________________________________________________________
City/State/Zip:         ____________________________________________________________________
Home Telephone:    ____________________________________________________________________
Family E-Mail:           ____________________________________________________________________
	HEAD OF HOUSEHOLD #1

	Last Name:                                                          First Name:                                                          Middle Initial:

	Marital Status:      Single           Married          Engaged            Widowed           Divorced        Maiden Name:  

	Religion:                   Catholic                                Non-Catholic:  list denomination here

	Occupation:

	Cell Phone:                                                                       Home Phone:

	Personal E-mail Address:

	Birthdate:                                                                             Gender:                Male              Female

	Previous Parish:

	HEAD OF HOUSEHOLD #2

	Last Name:                                                          First Name:                                                          Middle Initial:

	Marital Status:      Single           Married          Engaged            Widowed           Divorced        Maiden Name:  

	Religion:                   Catholic                                Non-Catholic:  list denomination here

	Occupation:                                                                         Education Level:

	Cell Phone:                                                                    Home Phone:

	Personal E-mail Address:

	Birthdate:                                                                             Gender:                Male              Female

	Previous Parish:



Please list all dependents residing at home including college students.

	Name    (Last, First, MI)
	Relationship
	Birthdate
	Gender
	Grade
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