
Membership Information    

Church of the Most Holy Redeemer/Saint Canice Office Use Only   

206 Vine Avenue W. Env. # Date Registered 

Montgomery, MN 56069       

 

Family Name: __________________________________ Wife’s Maiden Name: _________________________________ 

Current Address: __________________________________ City: __________________ State: ______ Zip: ___________ 

Home Phone: ____________________________________ Email: ___________________________________________ 

Marriage Date and Location: __________________________________________________________________________ 

 

Adults/Spouses: 

Adult 1 Full Name: _______________________________________ Sex M/F: _________ DOB: ___________________ 

Cell #: __________________________ Marital Status: ___________________ Religion: __________________________ 

Adult 2 Full Name: _______________________________________ Sex M/F: _________ DOB: ___________________ 

Cell #: __________________________ Marital Status: ____________________ Religion: _________________________ 

 

Children/Dependents in Residence (can include additional dependents on reverse of page):  

Child 1 Full Name: ______________________________________ Sex M/F: ___________ DOB: __________________ 

Place/Date of Baptism: _________________________________ Other Sacraments: _____________________________ 

________________________________________________________________________________________________ 

Child 2 Full Name: ______________________________________ Sex M/F: ___________ DOB: __________________ 

Place/Date of Baptism: _________________________________ Other Sacraments: _____________________________ 

________________________________________________________________________________________________ 

Child 3 Full Name: ______________________________________ Sex M/F: ___________ DOB: __________________ 

Place/Date of Baptism: _________________________________ Other Sacraments: _____________________________ 

________________________________________________________________________________________________ 

Child 4 Full Name: ______________________________________ Sex M/F: ___________ DOB: __________________ 

Place/Date of Baptism: _________________________________ Other Sacraments: _____________________________ 

________________________________________________________________________________________________ 

Child 5 Full Name: ______________________________________ Sex M/F: ___________ DOB: __________________ 

Place/Date of Baptism: _________________________________ Other Sacraments: _____________________________ 

________________________________________________________________________________________________ 

 

Other Notes: _____________________________________________________________________________________ 

________________________________________________________________________________________________ 


