St. Rosalie Parish Catholic Church

Family Registration

Please Read Instructions on Back Before Completing This Form



 
FAMILY LAST NAME ________________________FIRST____________________SPOUSE______________

Title: Mr.; Mrs.; Ms; Miss; Dr.  PO Box ___________________   Street Address___________________________

                                    City/State ________________________ Zip___________ Phone #(    ) _________________  Unlisted  Yes /  No

Date Registered ___/___/____           Attends Mass At   _____________       Will Use Envelopes     Yes / No

                                                                                                (hour)

                                    Marital Status:   Church Marriage, Civilly Married, Single, Divorced, Separated, Widow/Widower, Cohabiting
Comments or Remarks: ________________________________________________________________________

______________________________________________________________________________________________________________________
Family Member Information

	
	Head
	Spouse
	Child
	Child
	Child
	Child
	Other

	First Name
	
	
	
	
	
	
	

	Last Name if Different

From Maiden name of spouse
	
	
	
	
	
	
	

	Religion
	
	
	
	
	
	
	

	Languages Spoken
	
	
	
	
	
	
	

	Occupation
	
	
	
	
	
	
	

	Business Phone
	
	
	
	
	
	
	

	Grade

	
	
	
	
	
	
	

	School
	
	
	
	
	
	
	

	Sex
	Male                      Female                                             
	Male                     Female
	Male        Female
	Male         Female
	Male    Female
	Male Female
	Male  Female


______________________________________________________________________________________________________________________

Family Member Information Continued
	
	Head
	Spouse
	Child
	Child
	Child
	Child
	Other

	Date Of Birth
	
	
	
	
	
	
	

	Baptism
	Y     N    Unk.
	Y     N    Unk
	Y     N    Unk
	Y     N    Unk
	Y     N    Unk
	Y     N    Unk
	Y     N    Unk

	Penance

First Confession
	Y     N    Unk
	Y     N    Unk
	Y     N    Unk
	Y     N    Unk
	Y     N    Unk
	Y     N    Unk
	Y     N    Unk

	First Communion
	Y     N    Unk
	Y     N    Unk
	Y     N    Unk
	Y     N    Unk
	Y     N    Unk
	Y     N    Unk
	Y     N    Unk

	Confirmation
	Y     N    Unk
	Y     N    Unk
	Y     N    Unk
	Y     N    Unk
	Y     N    Unk
	Y     N    Unk
	Y     N    Unk

	Marriage Date
	     /        / 
	      /         /  
	
	
	
	
	     /         /  

	Ministries or

Talents
	
	
	
	
	
	
	

	Would like to 

Volunteer For:
	
	
	
	
	
	
	


Instructions
1.) Circle your title:  Mr. Mrs., etc. 

2.) If you have a Post Office Box to receive mail enter it.

3.) Marital Status means the following: Church Marriage (through the Catholic Church)  Civilly Married ( by a judge or pastor but not through the Catholic Church)

4.) Enter all languages spoken in the home with the main language listed first (i.e.  English/Spanish)

5.) Circle the following:  Y if the sacrament was received; N if the Sacrament has Not been received; Unk if Unknown.

6.) Enter Marriage Date if applicable.  If not married write Not Married.

Office Use:


Env. # ____________





Area # ____________





Dioc. _____________








