ST FRANCIS OF ASSISI CATHOLIC CHURCH

Parrish Registration Form

This form can be used to: Register as a new parishioner/parish family, or to update data to an existing parishioner or

parish family. All information is used for internal parish use only.

Family Head of Household:

Info: Last Name:

First Name: Middle:

Title: Nick-name:

Maiden Name:

Religion:

1 Male [ Female

Gender:

Birthdate:

Occupation:

Employer:

Status (circle one): Single Married Widowed
Divorced Other:

Sacraments:

Baptism (circle one):  Yes No

Church:

City/State/Zip:

1st Penance: Yes No
1st Communion: Yes No
Confirmation: Yes No

Married on:

Church:

City/State:

Were you married in the Catholic Church? Yes / No
Were you previously married? Yes / No

Has marriage been annulled? Yes / No

Phone: Home/ Cell:

Email: Work:

Personal email:

Mailing Home Address:

Address: | Mailing Address:

City/State/Zip:

Spouse:

Last Name:

First Name:

Middle:

Title: Nick-name:

Maiden Name:

Religion:

1 Male

Gender:

Birthdate:

[ Female

Occupation:

Employer:

Status (circle one): Single Married Widowed

Divorced Other:
Sacraments:
Baptism (circle one):  Yes No

Church:

City/State/Zip:

1st Penance: Yes No

1st Communion: Yes No

Confirmation: Yes No
Were you previously married? Yes / No
Has marriage been annulled? Yes / No
Cell:
Work:
Personal email:
Send mail to this address from Month to Month
Seasonal Address:
City/State/Zip:




Please list all children that are living in the home from oldest to youngest. If Child is 18 or older, they should fill out
their own registration form. If you have more than 4 children, please list on another form and attach to this sheet.

Child #1

Last Name:

First Name: Middle:

Nickname:

Birthdate:

Religion:

Grade: School Attending:

Gender (circle one): Male Female

Child #2

Last Name:

First Name: Middle:

Nickname:

Birthdate:

Religion:

Grade: School Attending:

Gender (circle one): Male Female

Child #3

Last Name:

First Name: Middle:

Nickname:

Birthdate:

Religion:

Grade: School Attending:

Gender (circle one): Male Female

Child #4

Last Name:

First Name: Middle:

Nickname:

Birthdate:

Religion:

Grade: School Attending:

Gender (circle one): Male Female

FOR OFFICE USE ONLY:

Date: Entered by:

Sacraments:
Baptism: Yes No
Church:
City/State:
1st Penance: Yes No
1st Communion: Yes No
Confirmation: Yes No
Sacraments:
Baptism: Yes No
Church:
City/State:
1st Penance: Yes No
1st Communion: Yes No
Confirmation: Yes No
Sacraments:
Baptism: Yes No
Church:
City/State:
1st Penance: Yes No
1st Communion: Yes No
Confirmation: Yes No
Sacraments:
Baptism: Yes No
Church:
City/State:
1st Penance: Yes No
1st Communion: Yes No
Confirmation: Yes No




