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Parish Family Registration 
Please Print Clearly 

 
Please Check One         School         Parish          CCD 

 

Last Name  _________________________________  Home Phone  _________________________  Date  ______________ 

Address  _________________________________________________  City, State Zip  ______________________________ 

Head of Household Information: 
 

Full Name  _______________________________________________ 

Cell Phone _______________________________________          Email  ____________________________________ 

Religion  __________________________________________   Occupation  ____________________________________ 

Employer  ________________________________________   Work Phone  ___________________________________ 

Spouse Information: 
 

Full Name  _______________________________________________  Maiden Name  ___________________________ 

Cell Phone _______________________________________          Email  ____________________________________ 

Religion  __________________________________________   Occupation  ____________________________________ 

Employer  ________________________________________   Work Phone  ___________________________________ 

 

Marital Status  ____________________________  Date of Marriage  _________________________________________ 

 

What language do you prefer for Church correspondence to your home? 

___________________________________________________________________ 

 

 
For Office Use Only Family # ____________  Processed By: ___________    Date: ______________ 

 

Civil          Church ____________________________________    ____________________________________ 
 Name Address 



Family Religious and Sacramental Information 
 

Please complete data and check mark sacramental status. 

 Gender Language Spoken Religion Birth 
Date 

Baptism Holy 
Communion 

Confirmation 

Head of Household        

Spouse        

 

Please PRINT your child/ren's information in the space provided. 

Name Gender Language  
Spoken 

Religion Birth 
Date 

Baptism Holy 
Communion 

Confirmation 

        

        

        

        

        

        
 

Are you interested in participating in any of the Ministries listed below? Please check. 

 

 

 

Anyone other than the parents and children living in the same household? Please specify. 
 

Usher (English Mass)         Usher (Spanish Mass)               Lector (English Mass)         Lector (Spanish Mass) 
 

Eucharistic Minister (English)         Eucharistic Minister (Spanish) 


