REGISTRATION FORM Date of Registation /[
Family Name _ Address

Phone:( ) UNL ZIP

CR DP

Memberl ™M F

Name Maiden

Type of Member: Husband Wife Head Aduit Other
Religion: Marital Status
Race/ethnic group: Place of Mammiage:
Handicap i

Date of Marriage: /[

Cannot speak English, speaks only
‘Highest Grade attained (degree received)

Occupation
Place of Employment Phone ()
BirthDate  / / Cell () e-mail

Sacraments Received: Baptism Confirmation Eucharist First Penance
YN ? Y N ? YN? Y N ?

Sacramental Life: __ Weekly Mass/Communion ____Usual Mass/Easter Duty
____ Monthly Mass ____Infrequent/Occasional Mass
__ Frequent Mass/No Eucharist . . No Sacramental Life
Remarks:

Member2 M F

Namne Maiden

Type of Member: Husband Wife Head Adult Other
Religion: Marital Status
Race/ethnic group: _ Place of Marriage:
Handicap

Date of Marriage: /[

Cannot speak English. speaks only
Highest Grade attained {degree received)

QOccupation
Place of Employment Phone { )
Birth Date  / / Cell ) e-mail

Sacraments Received: Baptism Confirmation Eucharist  First Penance
YN ? Y N ? YN ? Y N 7

Sacramental Life:  Weekly Mass/Communion Usual Mass/Easter Duty
___ Monthly Mass Infrequent/Occasional Mass
Frequent Mass/No Eucharist No Sacramental Life

Remarks:




Member 3 M F

Name Date of Birth 7/

Type of Member: Young Adutt Child  Otber

Religion: Race/ethnie group

Cannot speak English; speaks only:

Handicap: Highest Grade attained

Sacraments Received: Bapusm Confirmarion _Eucharist  First Penance
Y N ? Y N 7 Y N7 Y N7

Sacramental Life: _ Weekly Mass/Communion __ Usual Mass/Easter Duty

_____ Monthly Mass __Infrequent/Occasional Mass

Frequent Mass/No Euchanst No Sacramental Life

Member4 M F -

Name Date of Birth __ / /

Type of Member: Young Adult Child Other

Religion: Race/ethnic group

Cannot speak English; speaks only:

Handicap: Highest Grade artained

Sacraments Received: Baptism Confirmation Eucharist  First Penance
YN ? Y N 9 Y N? Y N ?

Sacramental Life: _ Weekly Mass/Communion ____Usual Mass/Easter Dury
_____ Monthly Mass ____Infrequent/Occasional Mass
___ Frequent Mass/No Eucharist ___No Sacramental Life

‘Members M F

Name Date of Birth ___ /  /

Type of Member: Young Adult Child Other -

Religion: Race/ethnic group

Cannot speak English; speaks only:

Handicap: Highest Grade attained

Sacraments Received: Baptism Confirmation Eucharist  First Penance
YN ? Y N 7 YN? Y N ?

Vit

Sacramental Life:  Weekly Mass/Communion ___Usual Mass/Easter Duty
____Monthly Mass ___ Infrequent/Occasional Mass
Frequent Mass/No Eucharist ____No Sacramental Life
Member6 M F
Name Date of Birth /7
Type of Member: Young Adult Child Other
Religion: Race/ethnic group
Cannot speak English; speaks only:
Handicap: Highest Grade attained
Sacraments Received: Baptism Confirmation _Eucharst  First Penance
YN ? Y N ? Y N? Y N ?
Sacramental Life:  Weekly Mass/‘Communion __ Usual Mass/Easter Duty
__ Monthly Mass ____Infrequent/Occasional Mass

Frequent Mass/No Eucharist No Sacramemal Life



