
         Date registered:    

         Env./ID #:    

 

Family Registration 
 
Family mailing name:            

(Example: Mr. and Mrs. John Smith) 
 
 Family status:       (Single/Married/Widowed/Divorced) 
 
Street address:             
 
City/State:         ZIPcode     
 
Phone number(s):        Unlisted? Yes / No 
 
 Office/Cell        
 
E-mail address:             
 
 
HEAD OF HOUSEHOLD 
 
    Last name:           
 
     First name:            
     
     Nickname:           
  
     Maiden name:          
   
     Title:     (Mr./Mrs./Ms./Dr.) 
 
     Suffix:    
 
 Date of birth:        
 
 First language (if other than English):             
 
 Religion:        
      
  If Catholic, check Sacraments received:  

   Baptism ____ Confirmation   First Communion _____ 
 
 Place of Employment     Occupation:      
 
 



-2- 
 

SPOUSE (OR SIGNIFICANT OTHER):  
 
    Last name:           
 
     First name:            
     
     Nickname:           
  
     Maiden name:          
   
     Title:     (Mr./Mrs./Ms./Dr.) 
 
     Suffix:    
 
 Date of birth:        
 
 First language (if other than English):       
 
 Religion:        
      
  If Catholic, check Sacraments received:  

   Baptism ____ Confirmation   First Communion _____ 
 
 Place of Employment     Occupation:      
 
 
 
PLACE OF MARRIAGE:            
 
Date:       By whom? (Priest, Minister, etc.)      
 
 
 
 
SPECIAL INTERESTS/NEEDS:            
 
 
               
 
 
               
 
 
               
 
 
 



-3- 
 
CHILDREN (OR OTHERS) LIVING IN THE HOME: 

 

1) Name:         Male    Female   

Date of birth:     

If Catholic, check Sacraments received:  

   Baptism ____ Confirmation   First Communion _____ 

Name of School (if applicable)         Grade   

 

 

2) Name:         Male    Female   

Date of birth:     

If Catholic, check Sacraments received:  

   Baptism ____ Confirmation   First Communion _____ 

Name of School (if applicable)         Grade   

 

 

3) Name:         Male    Female   

Date of birth:     

If Catholic, check Sacraments received:  

   Baptism ____ Confirmation   First Communion _____ 

Name of School (if applicable)         Grade   

 

 

4) Name:         Male    Female   

Date of birth:     

If Catholic, check Sacraments received:  

   Baptism ____ Confirmation   First Communion _____ 

Name of School (if applicable)         Grade   


