Thank you for coming today and welcome to Most Blessed Sacrament! 
Please complete this form and return it to the parish office or place it in the collection basket.
TODAYS’ DATE ____/____/_____

Today’s Date __/__/_____
 




MBS PARISHIONER REGISTRATION FORM
			HEAD OF HOUSEHOLD INFORMATION


NAME:____________________________________________________________________________________________
                              Last                                                              (Maiden)                                           First                                           Middle                                     Suffix (Jr., Sr., etc.) 
Title (Circle, if used)   Mr. & Mrs. / Mr. / Mrs. / Miss / Ms. / Dr. / Other:   ______   Nickname: _________________________
Date of Birth:  _________________   Gender:  M       F        Religion: Catholic? 	   Other, please list: ________________
Ethnicity: _________________   Language: __________________  Education:  __________________________________
										(High School or College Level Reached or Degree Attained)
Cell Phone:  ______________________________________  Home Phone: _____________________________________
Special Needs: ___________________  Occupation:  _______________________  Business Phone:  ________________
				ADDITIONAL FAMILY MEMBERS (ADULTS)


NAME:____________________________________________________________________________________________
                              Last                                                              (Maiden)                                           First                                           Middle                                     Suffix (Jr., Sr., etc.) 
Title (Circle, if used)   Mr. & Mrs. / Mr. / Mrs. / Miss / Ms. / Dr. / Other:   ______   Nickname: _________________________
Date of Birth:  _________________   Gender:  M       F        Religion: Catholic? 	   Other, please list: ________________
Ethnicity: _________________   Language: __________________  Education:  __________________________________
										(High School or College Level Reached or Degree Attained)
Cell Phone:  ______________________________________  Home Phone: _____________________________________
Special Needs: ___________________  Occupation:  _______________________  Business Phone:  ________________
	Married in the Catholic Church?  Yes        No          Date & Where: ___________________________________     


	ADDRESS INFORMATION

	Street Address: 
	Mailing Address (if different): 


	City/State/Zip: 
	City/State/Zip: 

	Email Address: 



			CHILDREN (UNDER AGE 18) AT HOME

	Name
	Gender
(M/F)
	Birth 
Date
	Baptism 
Date
	Grade
	First 
Penance
	First 
Eucharist
	
Confirmed

	
	· M 
· F
	
	
	
	· Yes 
· No 
	· Yes 
· No
	· Yes 
· No 

	
	· M 
· F
	
	
	
	· Yes
· No  
	· Yes 
· No 
	· Yes 
· No 

	
	· M 
· F
	
	
	
	· Yes 
· No 
	· Yes 
· No 
	· Yes 
· No 

	
	· M 
· F
	
	
	
	· Yes 
· No 
	· Yes 
· No 
	· Yes 
· No 

	
	· M 
· F
	
	
	
	· Yes
· No 
	· Yes 
· No 
	· Yes 
· No 

	
	· M 
· F
	
	
	
	· Yes 
· No 
	· Yes 
· No 
	· Yes 
· No 


	CHILDREN INTERESTED IN ALTAR SERVICE (4TH GRADE & OLDER)

	Child’s Name
	Age in School

	
	

	
	


			OTHERS IN THE HOME     


	Name (Relationship) 
	Gender
(M/F)
	Birth 
Date
	Baptism 
Date
	School/
College 
	First 
Penance
	First 
Eucharist
	
Confirmed

	
	· M 
· F
	
	
	
	· Yes 
· No 
	· Yes 
· No
	· Yes 
· No 

	
	· M 
· F
	
	
	
	· Yes
· No  
	· Yes 
· No 
	· Yes 
· No 

	
	· M 
· F
	
	
	
	· Yes 
· No 
	· Yes 
· No 
	· Yes 
· No 


	GIVING

	ONLINE GIVING:  Please visit our website at www.mbs.church and click the Online Giving tab. 

	ENVELOPES:  Would you like Collection Envelopes sent to you? YES         NO           
     

(PLEASE NOTE – it will take several weeks for you to receive your envelopes.)


	CONNECTING

	Do you wish to be included in the (Password Protected) Electronic Parish Directory?  YES         NO     
     


	If Yes, please sign the Directory Release at the bottom of the page.


AUTHORIZATION FOR RELEASE OF DIRECTORY INFORMATION
Name of Parishioner/Family:  _____________________________________________________________
Please Note: All data provided by members is held securely and is NOT shared outside of the directory.
The following applies to the families or members you enter into Instant Church Directory. By my signature below, I hereby:
· Give permission to Most Blessed Sacrament Church (MBS) to publish photos and contact information for myself and for my family, including children, in the printed church directory, on the Instant Church Directory app, and on the parish website.
· Release MBS and the Diocese of Fort Worth from any and all liability arising out of the release of any of the above information.
· Warrant that I have full copyright to use the photos I upload to Instant Church Directory.
· I understand that my authorization will remain in effect until I revoke the authorization in written, dated communication.
· I have read and understand the nature of this release.
_______________________________________		_____________________________
Signature							Date
If you have other questions, please call the Parish Office at 817-460-2751.
3/7/20
