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Family Last Name: _________________________________                          Registration Date: ________________ 
 
Address: ________________________________________________________________________________________________ 
    Address    City    Zip 
Mailing Address: (if different from above):  _________________________________________________________________ 
      Address    City    Zip 
Subdivision:  ____________________________________               Home Phone: ___________________________________ 
 
 
Head of Household:___________________________________________     _______         ____________    �  Catholic 
   Last Name                         First Name                Gender           Date of Birth     �  Non-Catholic     
 
          ____________________ ____________________        _____________________________________        
   Work Phone              Cell Phone                                     E-Mail Address 
          _______________________________           _________________________________________________ 
                    Occupation             Place of Employment  
          Marriage Status:  __________             Date of Marriage   ____________           Married by a Priest: ______ 
          Sacraments:     � Baptism � First Reconciliation � First Communion  � Confirmation 
         
�  Spouse                     
�  Other Adult:    ___________________________________________     _______         ____________      �  Catholic 
   Last Name                         First Name               Gender          Date of Birth      �  Non-Catholic     
 
          ____________________ ____________________        _____________________________________ 
           Work Phone              Cell Phone                                   E-Mail Address 
          _______________________________          __________________________________________________ 
                    Occupation                           Place of Employment  
          Marriage Status:  __________             Date of Marriage   ____________           Married by a Priest: ______ 
          Sacraments:     � Baptism � First Reconciliation � First Communion  � Confirmation 
        
    
Child:                        ______________________________________________    _______        ___________    � Catholic 
   Last Name                  First Name             Gender         Date of Birth    � Non-Catholic     
                Sacraments:     � Baptism � First Reconciliation � First Communion  � Confirmation  
                     Current Grade in School: ____    School: ______________________________    Attending CCD:  Yes/No 
 
Child:                        ______________________________________________    _______        ___________    � Catholic 
   Last Name                  First Name             Gender         Date of Birth    � Non-Catholic     
                Sacraments:     � Baptism � First Reconciliation � First Communion  � Confirmation  
                     Current Grade in School: ____    School: ______________________________    Attending CCD:  Yes/No 
 
Child:                        ______________________________________________    _______        ___________    � Catholic 
   Last Name                  First Name             Gender         Date of Birth    � Non-Catholic     
                Sacraments:     � Baptism � First Reconciliation � First Communion  � Confirmation  
                     Current Grade in School: ____    School: ______________________________    Attending CCD:  Yes/No 
 
Child:                        ______________________________________________    _______        ___________    � Catholic 
   Last Name                  First Name             Gender         Date of Birth    � Non-Catholic     
                Sacraments:     � Baptism � First Reconciliation � First Communion  � Confirmation  
                     Current Grade in School: ____    School: ______________________________    Attending CCD:  Yes/No 
 
                     *See reverse for additional children 
 
_________  We have received a packet of information from the parish.      
_________  We would like to be visited from a representative of the parish to receive more information. 



 
 
Child:                        ______________________________________________    _______        ___________    � Catholic 
   Last Name                  First Name             Gender         Date of Birth    � Non-Catholic     
                Sacraments:     � Baptism � First Reconciliation � First Communion  � Confirmation  
                     Current Grade in School: ____    School: ______________________________    Attending CCD:  Yes/No 
 
Child:                        ______________________________________________    _______        ___________    � Catholic 
   Last Name                  First Name             Gender         Date of Birth    � Non-Catholic     
                Sacraments:     � Baptism � First Reconciliation � First Communion  � Confirmation  
                     Current Grade in School: ____    School: ______________________________    Attending CCD:  Yes/No 
 
Child:                        ______________________________________________    _______        ___________    � Catholic 
   Last Name                  First Name             Gender         Date of Birth    � Non-Catholic     
                Sacraments:     � Baptism � First Reconciliation � First Communion  � Confirmation  
                     Current Grade in School: ____    School: ______________________________    Attending CCD:  Yes/No 
 
Child:                        ______________________________________________    _______        ___________    � Catholic 
   Last Name                  First Name             Gender         Date of Birth    � Non-Catholic     
                Sacraments:     � Baptism � First Reconciliation � First Communion  � Confirmation  
                     Current Grade in School: ____    School: ______________________________    Attending CCD:  Yes/No 
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