
Family Last Name_______________________________________________ 

 

Address _______________________________________________________ 

 

City _________________ Zip ______ Home Phone (     ) _______________ 

 

Marital Status: ___Married by Priest/Deacon     ___Married     ___Single 

                    ___Widow/er    ___Separated    ___Divorced 

 

Date of Marriage _____/_____/_____      Place ______________________ 

 

                                                           Adults                                                                            Children living at home 

First and 

Middle Name 

 

      

Last Name(Maiden) 

 
      

Business Phone 

 
      

Place of Business 

(School-Children's) 

 

      

Occupation 

(Grade-Children's) 

 

      

Gender 

 
___M         ___F ___M        ___F ___M        ___F ___M        ___F ___M        ___F ___M        ___F 

Catholic 

 
___Yes      ___No ___Yes      ___No ___Yes      ___No ___Yes      ___No ___Yes      ___No ___Yes      ___No 

Date of Birth 

 
_____/_____/___

_ 

_____/_____/____ _____/_____/____ _____/_____/____ _____/_____/____ _____/_____/____ 

Sacraments �Baptism �Baptism �Baptism �Baptism �Baptism �Baptism 

 �Reconciliation �Reconciliation �Reconciliation �Reconciliation �Reconciliation �Reconciliation 

 �Eucharist �Eucharist �Eucharist �Eucharist �Eucharist �Eucharist 

 �Confirmed �Confirmed �Confirmed �Confirmed �Confirmed �Confirmed 

Comments/Others 

living at home 

 

 

OFFICE USE ONLY 
 

Env. # ________________ 
 

Date Reg.______________ 
 

Comp.___ OSV___ WL___ 

 


