St. Maurice Catholic Church
                  Check one:          □New Registration   □Updating Current Registration
Family Name:  ________________________________________________________
Home Phone:   ________________________________________________________
Address:   ____________________________________________________________ 
Former Parish:  _______________________________________________________
HOUSEHOLD MEMBERS

Head of House First Name: _________________      Middle Name:   _____________
E mail address: ________________________________________________________
Cell phone: ___________________________________________________________
Work place: _____________________    Work Phone: ________________________
Occupation: __________________________________________________________    

Birth Date:  ____________________    Birth Place: __________________________
Religion:  ___________________________________________________________  

Present Marital Status (please check) single____ married___ widowed___ other____

-------------------------------------------------------------------------------------------------------
Spouse First Name: ____________ Middle Name: _______ Maiden Name: ________
E mail address: ________________________________________________________

Cell phone: ___________________________________________________________

Work place: _____________________    Work Phone: ________________________

Occupation: __________________________________________________________    

Birth Date:  _____________________   Birth Place: __________________________

Religion:  ____________________________________________________________  

CHILDREN LIVING AT HOME
First Name: _____________________   Middle Name: ________________________
School: __________________________Grade: ______________________________

Birth Date: ______________________   Birth Place:  _________________________
Baptism Date: ___________________   Place of Baptism: _____________________
Reconciliation: __________________    Place and Date: _______________________

Eucharist: (First Communion): Date and Place _______________________________
Confirmation:  Date and Place: ___________________________________________

-------------------------------------------------------------------------------------------------------
First Name: _____________________   Middle Name: ________________________

School: __________________________Grade: ______________________________

Birth Date: ______________________   Birth Place:  _________________________

Baptism Date: ___________________   Place of Baptism: _____________________

Reconciliation: __________________    Place and Date: _______________________

Eucharist: (First Communion): Date and Place _______________________________

Confirmation:  Date and Place: ___________________________________________

-------------------------------------------------------------------------------------------------------

First Name: _____________________   Middle Name: ________________________

School: __________________________Grade: ______________________________

Birth Date: ______________________   Birth Place:  _________________________

Baptism Date: ___________________   Place of Baptism: _____________________

Reconciliation: __________________    Place and Date: _______________________

Eucharist: (First Communion): Date and Place _______________________________

Confirmation:  Date and Place: ___________________________________________

-------------------------------------------------------------------------------------------------------

First Name: _____________________   Middle Name: ________________________

School: __________________________Grade: ______________________________

Birth Date: ______________________   Birth Place:  _________________________

Baptism Date: ___________________   Place of Baptism: _____________________

Reconciliation: __________________    Place and Date: _______________________

Eucharist: (First Communion): Date and Place _______________________________

Confirmation:  Date and Place: ___________________________________________

