
HOUSEHOLD INFORMATION    PLEASE LIST ANY SPECIAL NEEDS BELOW 

 MALE Last Name:  First name   Catholic  Yes       NO                      

other 

 Is anyone in your home chronically ill or                 
homebound?           YES           NO 

Land Phone (if you have one) Cell phone: Email: Would you like to be contacted by parish staff?                              
YES           NO  

FEMALE Last Name First name  Maiden  Catholic  Yes        NO                                                        
other 

Land Phone (if you have one) Cell phone: Email:  

Mailing Address:                                                                                                                    
street:                                                                                 city:                                                                                                                                                      

                                                                                                           
State:                                             zip 

**PLEASE NOTE**                                                                   
CHILDREN OVER THE AGE OF 23 YEARS OLD                       
ARE ENCOURAGED TO REGISTER/UPDATE                                

INDEPENDENTLY  

   Single               Separated                        Divorced       

                                                              

             

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

        HOLY FAMILY PARISH         Immaculate Conception        Ss. Peter & Paul      Sacred Heart 

ALL ST. PARISH   St. Boniface       St. Joseph      St. John the Baptist 

OUR PARISH FAMILY REGISTRATION FORM (Please check all appropriate boxes)           

New Parishioner                     Update Information   

ST. ROSE PARISH  

Not married but living with significate other  

Widow as of ____/____/____     Widower as of ____/____/____ 

If you are divorced are you in need of an annulment  Yes         NO  

HOUSEHOLD MEMBERS DATE OF BIRTH  
SACRAMENTS RECEIVED  

(Please indicate date and which  
of our church family sites) 

If you are a church minister 
please indicate which one from 
the list below. Or which you are 

interested to do  

  
FIRST 
NAME  

LAST NAME                                 
(if different from above) 

Gender 
M/F 

mo Day Year Baptism  
1st 

Comm 
Confir. 

 

Adult M                   
Already_________________   

am interested_____________  

Adult F                   
Already_________________     

am interested_____________  

Child 1                   
Already_________________   
am interested____________ 

Child 2                   
Already_________________   

am interested_____________  

Child 3                   
Already_________________   

am interested_____________  

Child 4                   
Already_________________   
am interested____________ 

Child 5                   
Already_________________   
am interested____________ 

Child 6                   
 Already_________________   

am interested____________ 

Child 7                   
 Already_________________   

am interested_____________  

MINISTRY EXAMPLES: EMHC (must be mandated & if interested contact your parish office for that information   LECTOR (must be mandated & if interested contact your par-

ish office for that information)  SERVER (must be 4th grade or older & have gone thru training)  USHER (can be male or female) GIFT BEARERS (unless otherwise stated wil auto-

matically be on the list) CHOIR (no experience necessary) 

=====Please use the back of this form for additional space if needed. 

Marriage Information:  ___/___/_____  at __________________________church, 

City_______________State_____by: FR./Dc._______________________________ 


