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PARISH REGISTRATION

PERSONAL INFORMATION (Please print legibly)

Complete Name: Today’s Date:

Address:

Home Ph.: Cell Ph: Work Ph:

Email: Flocknote Preferred Method of Contact: OText COEmail
Date of Birth: Gender: O Male O Female

Sacraments Completed: O Baptism O First Communion [ Confirmation

Winter parishioner: O Yes [ No Ethnicity (Optional):

For stewardship, would you prefer using? [0 Offertory Envelopes [ Electronic transfer through Online giving

Marital Status: OOMarried [OSingle OWidow/er [ODivorced

Date of Marriage: Catholic Church Wedding: 0O Yes O No
SPOUSE NAME (If applicable): Date of Birth:
Sacraments Completed: O Baptism O First Communion [ Confirmation

EMERGENCY CONTACT
Name: Phone # Relationship:

CHILDREN LIVING WITH YOU (UNDER AGE 18)
Name: Gender: O Male O Female Date of Birth:

Relationship: 00 Son O Daughter Sacraments Completed: [ Baptism [ First Communion OO Confirmation

Name: Gender: O Male O Female Date of Birth:

Relationship: O Son 00 Daughter Sacraments Completed: [ Baptism O First Communion O Confirmation

Name: Gender: O Male O Female Date of Birth:

Relationship: 00 Son O Daughter Sacraments Completed: [ Baptism [ First Communion OO Confirmation

OTHER PERSONS LIVING WITH YOU
Complete Name: Date of Birth:

Gender: [0 Male OO Female  Relationship to you: [0 Mother [0 Father [ Other




