
 

Former Parish:  _____________________________ 

Former member of SVdP   (     ) Yes      (    ) No 

 

           Registration Date:  _________________________ 

          

FAMILY NAME: ________________________________________________ 

ADDRESS:  ___________________________________________________    CITY __________________ STATE___________    ZIP____________    

HOUSING AREA (Subdivision) __________________________________            Home Email: ____________________________________________ 

Home Phone # (          ) ________ - ______________          Unlisted Number [  ] Yes   [  ] No        

Cell Phone # (          ) ________ - ___________ (Name:  _____________)      Cell Phone #  (          )  ________ - ___________  (Name:  _____________)               

Title used on outside of envelope:  (Example:  Mr. & Mrs. John Jones; or Mrs. Mary Jones & Family_______________________________________ 

How do you want us to begin a letter to your family?  (Example: Dear John & Mary)  __________________________________________________                

    NOTE:  To sign up for automatic withdrawal for tithing, go to the “Join Us” tab on our website to print the form, or stop by the Parish Office.    

 

NAME DATE OF BIRTH RELIGION/ 

SACRAMENTS 

MARITAL STATUS EMPLOYMENT 

 

(MALE) 
 

First 
 
 

Middle 
 
 

Last 

 
 
____/____/______ 

 
Religion: 
_____________ 
 
Baptized: 
Yes  ____ 
No   ____ 
 
Confirmed: 
Yes  ____ 
No   ____ 

 
Married _______ 
Remarried______ 
 
Single ______ 
Widowed _____ 
Divorced ______ 
 
Wedding Date:  ________________ 
Name of Church:_______________ 
______________________________ 
City/State:  ____________________ 
 

 
___________________________ 
Occupation 
 
___________________________ 
Employer 
 
Work Phone (     ) ____ - ______ 
 
Work Email: 
__________________________ 

(Female) 
 

First 
 
 

Middle 
 

Last 
 

(Maiden Name) 

 
 
 
____/____/______ 

 
Religion: 
_____________ 
 
Baptized: 
Yes   ____ 
No    ____ 
 
Confirmed: 
Yes   ____ 
No    ____ 

 
 
 
Married _______ 
Remarried______ 
 
 
Single ______ 
Widowed _____ 
Divorced ______ 
 

 
___________________________ 
Occupation 
 
___________________________ 
Employer 
 
Work Phone (     ) ____ - ______ 
 
Work Email: 
__________________________ 



CHILDREN 

 

(Last name)        _______________________________________ 

(First Name)      _______________________________________  

(Middle Name)  _______________________________________ 
 
Sex: ___Male   ___Female 
  
Date of Birth:  ________________________    (Month/Day/Year) 

Place of Birth:  ________________________   (City & State) 

  

Date of Baptism _______________________ 

Name of Church where baptized:  _________________________ 

____________________________________    (City/State) 

First Communion:     _____Yes     ____No 

Confirmation:            _____Yes    ____No 
  
Name of School:  _____________________________________ 

Current Grade in School:     _________ 

High School Graduation Date:  __________________ 

CHILDREN 

 

(Last name)        _______________________________________ 

(First Name)      _______________________________________  

(Middle Name)  _______________________________________ 
  
Sex: ___Male   ___Female 
  
Date of Birth:  ________________________    (Month/Day/Year) 

Place of Birth:  ________________________   (City & State) 
  
Date of Baptism _______________________ 

Name of Church where baptized:  _________________________ 

____________________________________    (City/State) 

First Communion:     _____Yes     ____No 

Confirmation:            _____Yes    ____No 

  

Name of School:  _____________________________________ 

Current Grade in School:     _________ 

High School Graduation Date:  __________________ 

  

CHILDREN 

 

(Last name)        _______________________________________ 

(First Name)      _______________________________________  

(Middle Name)  _______________________________________ 
 
Sex: ___Male   ___Female 
  
Date of Birth:  ________________________    (Month/Day/Year) 

Place of Birth:  ________________________   (City & State) 

  

Date of Baptism _______________________ 

Name of Church where baptized:  _________________________ 

____________________________________    (City/State) 

First Communion:     _____Yes     ____No 

Confirmation:            _____Yes    ____No 
  
Name of School:  _____________________________________ 

Current Grade in School:     _________ 

High School Graduation Date:  __________________ 

CHILDREN 

 

(Last name)        _______________________________________ 

(First Name)      _______________________________________  

(Middle Name)  _______________________________________ 
 
Sex: ___Male   ___Female 
  
Date of Birth:  ________________________    (Month/Day/Year) 

Place of Birth:  ________________________   (City & State) 

  

Date of Baptism _______________________ 

Name of Church where baptized:  _________________________ 

____________________________________    (City/State) 

First Communion:     _____Yes     ____No 

Confirmation:            _____Yes    ____No 
  
Name of School:  _____________________________________ 

Current Grade in School:     _________ 

High School Graduation Date:  __________________ 

 


