HOLY FAMILY
CATHOLIC CHURCH

Parishioner Registration

Form

Family Name_____________________________ Date______________
Address _______________
Gty __________ _ _ ______State ________ Zip _________________
phone___________________EMail_______________________________
Cell/2™ Line____________________ DD blcase check here if you do not want your address and/or
phone number listed in our parish directory.
Male Adult
Full NaMe _________________ DOB _____________
Religion ___________________________ Occupation _____________________
Employer __________________________ Work Phone ____________________
DATE CHURCH CITY, STATE
BAPTISM  ________
EUCHARIST ________
CONFIRMATION  ________
Female Adult
FullName ____________________Maiden_____________ DOB _____________
Religion ___________________________ Occupation _____________________
Employer __________________________ Work Phone ____________________
DATE CHURCH CITY, STATE
BAPTISM  ________
EUCHARIST ________
CONFIRMATION  ________
DATE CHURCH CITY, STATE

MARRIAGE

Marital Status

Separated

Single ____ Catholic Marriage

Divorced

Other Marriage

___Widowed



Children

Please list only dependent children. In our diocese, Catholics are expected to register with a parish in order to be eligible for services such as marriage, baptism, etc. Adult,
non-dependent children should be registered as a separate household to establish eligibility for services. f you have an adult, non-dependent child who is attending Holy
Family Parish, please ask them to contact the parish office (436-9200) to register.

CHILD #1
FULL NAME DOB GENDER ___________
DATE CHURCH CITY.STATE
BAPTISM ________
RECONCILIATION  ________
EUCHARIST  ________
CONFIRMATION  ________
SCHOOL ('10-'11) GRADE (10-"11) __________
CHILD #2
FULL NAME DOB GENDER ___________
DATE CHURCH CITY.STATE
BAPTISM  ________
RECONCILIATION  ________
EUCHARIST  ________
CONFIRMATION  ________
SCHOOL ('10-'11) GRADE (10-"11) __________
CHILD #3
FULL NAME DOB GENDER ___________
DATE CHURCH CITY.STATE
BAPTISM  ________
RECONCILIATION  ________
EUCHARIST  ________
CONFIRMATION  ________
SCHOOL ('10-'11) GRADE (10-"11) __________
CHILD #4
FULL NAME DOB GENDER ___________
DATE CHURCH CITY.STATE
BAPTISM ________
RECONCILIATION  ________
EUCHARIST ~ ________
CONFIRMATION  ________
SCHOOL ('10-'11) GRADE (10-"11) __________
CHILD #5
FULL NAME DOB GENDER ___________
DATE CHURCH CITY.STATE
BAPTISM ________
RECONCILIATION  ________
EUCHARIST

CONFIRMATION
SCHOOL ('10-'11)

GRADE ('10-'11)



