If you’d like to be part of our Church Family and you’re not Registered, Please fill out the form and drop it in the basket or mail it back to us!
	For office use only:  date of registration                                       id #                       zip+4 

	

	
	Head of Household
	Spouse

	[image: image1.jpg]


Title: (circle one)
	Mr.    Mrs.    Miss     Ms.    Dr.     
	Mr.    Mrs.    Miss     Ms.    Dr.     

	Name: 


	
	

	Sex: 
	Male        Female 
	Male        Female 

	Date of Birth:
	Date:  
	Date:  

	Address:

City, State, Zip


	

	Home phone:
	(        )            -                                 check if unlisted    

	Fax number:
	(        )            -
	(        )            -

	Pager number:
	(        )            -
	(        )            -

	Cell phone:
	(        )            -
	(        )            -

	Email address:
	
	

	Marital status:

(circle one)
	Church wedding, Married outside church, Widowed, Single, Divorced, Separated

	Wedding date:

   (if married)
	                               Date:

	Occupation:
	
	

	Employer:
	
	

	Work phone:
	(       )           -
	(       )            -

	Ethnicity:
	
	

	Religion:
	
	

	Language(s) Spoken:
	
	

	Grade completed:
	
	

	Baptism:
	Yes     No 
Date (if known)  
	Yes     No 
Date (if known)  

	First Reconciliation:

(Confession)
	Yes     No 
Date (if known)  
	Yes     No 
Date (if known)  

	First Communion:
	Yes     No 
Date (if known)  
	Yes     No 
Date (if known)  

	Confirmation:
	Yes     No 
Date (if known)  
	Yes     No 
Date (if known)  

	Disability:


	
	

	I’d like to be involved in these ministries:
	
	

	I’d like to financially help the church through:

Weekly envelopes        Monthly envelopes  No envelopes 
Credit Card  automatic deduction from checking 


Please fill out other side

	
	Child
	Child
	Child
	Child
	Child
	Child

	First Name


	
	
	
	
	
	

	Last Name (if different from family name)
	
	
	
	
	
	

	Sex
	Male        

Female 
	Male        

Female 
	Male        

Female 
	Male        

Female 
	Male        

Female 
	Male        

Female 

	Date of Birth


	
	
	
	
	
	

	Baptism


	Yes     No 

_____________

Date (if known)  
	Yes     No 

_____________

Date (if known)  
	Yes     No 

_____________

Date (if known)  
	Yes     No 

_____________

Date (if known)  
	Yes     No 

_____________

Date (if known)  
	Yes     No 

_____________

Date (if known)  

	First Reconciliation
	Yes     No 

_____________

Date (if known)  
	Yes     No 

_____________

Date (if known)  
	Yes     No 

_____________

Date (if known)  
	Yes     No 

_____________

Date (if known)  
	Yes     No 

_____________

Date (if known)  
	Yes     No 

_____________

Date (if known)  

	First

Communion
	Yes     No 

_____________

Date (if known)  
	Yes     No 

_____________

Date (if known)  
	Yes     No 

_____________

Date (if known)  
	Yes     No 

_____________

Date (if known)  
	Yes     No 

_____________

Date (if known)  
	Yes     No 

_____________

Date (if known)  

	Confirmation
	Yes     No 

_____________

Date (if known)  
	Yes     No 

_____________

Date (if known)  
	Yes     No 

_____________

Date (if known)  
	Yes     No 

_____________

Date (if known)  
	Yes     No 

_____________

Date (if known)  
	Yes     No 

_____________

Date (if known)  

	School Grade


	
	
	
	
	
	

	School


	
	
	
	
	
	

	Religious Ed class you’re attending 

(if applicable)
	
	
	
	
	
	

	Comments:

Write any information which you feel is vital to you, your family situation and any general comments.
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