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Household Information 
 
Family Last Name: 

 

 
Mailing Titles & Name: 

 

 Titles:  i.e:  Mr., Mrs., Mr./Mrs., Miss,  Ms., Dr.,  Rev… 
 
Mailing Address: 

 

City:    State:  Zip:  
Home Phone Number:        Is it Unlisted?        Yes         No 
May we List you in the Parish Directory?       Yes         No 
Name of Parish & Location which had been 
registered in or regularly attended:    

 

Adults in the Household 
 #1 (Primary Registrant) #2 #3 
Full Name:    
Relationship to #1:    
Gender:   Male          Female   Male          Female   Male          Female 
Date of Birth: ____/____/________ ____/____/________ ____/____/________ 
Religion:       
Baptized?   Yes/Date: ___/___/____   No     Yes/Date: ___/___/____   No   Yes/Date: ___/___/____   No 
       Parish:      
       City/State:    
First Eucharist?   Yes/Date: ___/___/____   No     Yes/Date: ___/___/____   No   Yes/Date: ___/___/____   No 
Confirmed?   Yes/Date: ___/___/____   No     Yes/Date: ___/___/____   No   Yes/Date: ___/___/____   No 
Marital Status:  Single      Clergy/Religious 

 Married  Date:  ___/___/____ 
      
     Parish:  ___________________ 
      
     City/State:  ________________ 

 Widowed      Engaged 
 Divorced       Separated 
 Annulled  

 Single      Clergy/Religious 
 Married  Date:  ___/___/____ 

      
     Parish:  ___________________ 
      
     City/State:  ________________ 

 Widowed      Engaged 
 Divorced       Separated 
 Annulled 

 Single      Clergy/Religious 
 Married  Date:  ___/___/____ 

      
     Parish:  ___________________ 
      
     City/State:  ________________ 

 Widowed      Engaged 
 Divorced       Separated 
 Annulled 

Maiden Name:    
Email Address:  

 
 

  

Cell Phone:      
Retired?   Yes         No   Yes         No   Yes         No 
Employer:   

 
 

  

    Occupation     
          (Current an/or prior)  

 
 

  

    Area of Expertise: 
       (Current and/or prior) 

 
 

  

    Work Phone:    
    Email Address:    
Will you volunteer 
service to the Parish? 

  Yes         No   Yes         No   Yes         No 

 
     If Yes, Interests? 

   

Today’s Date:  ____/____/________

ENV # 
Parish Use Only
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Children Living in the Household* 
 Child #1 Child #2 Child #3 Child #4 

 
Full Name: 

    

Gender:   Male        Female   Male        Female   Male        Female   Male        Female 
Date of Birth ____/____/________ ____/____/________ ____/____/________ ____/____/________ 
   Lives at Home 

 College Student  
 Employed 

 Lives at Home 
 College Student  
 Employed 

 Lives at Home 
 College Student  
 Employed 

 Lives at Home 
 College Student  
 Employed 

Religion:     
Baptized?   Yes       No   Yes       No   Yes       No   Yes       No 
    If Yes, Date: ____/____/________ ____/____/________ ____/____/________ ____/____/________ 
         
         Parish: 

    

         
         City/State: 

    

1st Eucharist?   Yes       No   Yes       No   Yes       No   Yes       No 
    If Yes, Date: ____/____/________ ____/____/________ ____/____/________ ____/____/________ 
         
         Parish: 

    

         
         City/State: 

    

Confirmed?   Yes       No   Yes       No   Yes       No   Yes       No 
    If Yes, Date: ____/____/________ ____/____/________ ____/____/________ ____/____/________ 
         
         Parish: 

    

         
         City/State: 

    

School Information 
 Child #1 Child #2 Child #3 Child #4 

 
School Name: 

    

     
    City/State: 

    

         Public      Private   Public      Private   Public      Private   Public      Private 
Grade Level:     
In Religious 
Education? 

  Yes       No   Yes       No   Yes       No   Yes       No 

     
    Where? 

    

  
Email Address: 

    

(*If more than (4) Children,, please copy and use 2nd sheet)  
 

For Parish Office Use Only 
Date Entered into Parish Data System: ____/____/________ By: 
Date Welcome Letter Sent: ____/____/________ By: 
 
 
Mail or drop this form off at the parish office.  A new parishioner information packet will be sent to your home address. 


