QUEEN OF APOSTLES PARISH

FAMILY PARISH REGISTRATION FORM Env #

[Please complete and return to the parish office ]

Last Name: First Name:

Preferred Mailing Name
(Example: Mr. & Mrs. John Doe)

Home Address:

Street City State Zip Code

Primary Phone: Will use Contribution Envelope () Online Giving ()

In case of emergency contact:
(Name and Phone)

INDIVIDUAL MEMBER INFORMATION

Role: [ Head of Household [ Husband ] Wife [ Domestic Partner Gender: [IMale CIFemale
First Name: Date of Birth:
Or Nickname or Alias Month / Day / Year
Cell Phone: Email Address:
Occupation: Primary language at home:

Roman Catholic: [1YES [1NO If no, what religion:

Please check the Sacraments you have received in the Roman Catholic Church:
BapTiIsMm[] CONFIRMATIONL] First EUCHARISTL] MARRIAGEL]
Marital Status: Single[d Married] Separated] Divorced[] Annulled]

INDIVIDUAL MEMBER INFORMATION

Role: [ Head of Household [] Husband [l Wife L] Domestic Partner Gender: [1Male [JFemale
First Name: Date of Birth:
Or Nickname or Alias Month / Day / Year
Cell Phone: Email Address:
Occupation: Primary language at home:

Roman Catholic: [ YES [ NO If no, what religion:

Please check the Sacraments you have received in the Roman Catholic Church:
BapTiIsM[] CoNFIRMATIONLC] First EUCHARISTC] MARRIAGE]
Marital Status: Singleld Marriedd Separatedld Divorcedd Annulledd

Kindly continue at the back for dependent children information &




DEPENDENT CHILDREN INFORMATION

Relationship to Head of Household: [1 Daughter [ Son L] Other Gender: [IMale [lFemale

Name: Date of Birth:
First and Last Name if different from head of household Month / Day / Year

Roman Catholic: [JYES [ NO If no, what religion:

Please check the Sacraments he/she have received in the Roman Catholic Church:

BAPTISML] CONFIRMATIONL] First EUCHARIST]

DEPENDENT CHILDREN INFORMATION

Relationship to Head of Household: [] Daughter [ Son L] Other Gender: L1Male [IFemale

Name: Date of Birth:
First and Last Name if different from head of household Month / Day / Year

Roman Catholic: [1YES [1NO If no, what religion:

Please check the Sacraments he/she have received in the Roman Catholic Church:

BapTiIsML] CoNFIRMATIONL] First EUCHARIST]

DEPENDENT CHILDREN INFORMATION

Relationship to Head of Household: [] Daughter [ Son [] Other Gender: [1Male [JFemale

Name: Date of Birth:
First and Last Name if different from head of household Month / Day / Year

Roman Catholic: [1YES [1NO If no, what religion:

Please check the Sacraments he/she have received in the Roman Catholic Church:

BAPTISML] CONFIRMATIONL] First EUCHARISTL]

DEPENDENT CHILDREN INFORMATION

Relationship to Head of Household: [] Daughter [ Son [] Other Gender: [IMale [lFemale

Name: Date of Birth:
First and Last Name if different from head of household Month / Day / Year

Roman Catholic: [ YES [ NO If no, what religion:

Please check the Sacraments he/she have received in the Roman Catholic Church:

BAPTISMC] CONFIRMATIONLC] First EUCHARIST]

{5 Thank you for registering your family§




