
SAINT PETER CHURCH 

620 BLACKHAWK BOULEVARD, SOUTH BELOIT, IL 

REGISTRATION FORM 

Date registered ___________ 

                    By    ___________ 

Envelope # 

FAMILY LAST NAME___________________________    

ADDRESS___________________________________ 

CITY/STATE _________________________ZIP ____________                                                     

HOME PHONE_____________________ 

CELL PHONE   _____________________ 

CELL PHONE   _____________________ 

EMAIL  ____________________________ 

FLOCKNOTES      YES_____       NO_____ 

HUSBAND OCCUPATION____________________________                WIFE OCCUPATION         ____________________________ 

              FAM ETHNIC BCKGRND____________________ 

               LANGUAGE_____________________________ 

               RELIGION ______________________________ 

                DIOCESE OF DOMICILE ___________________ 

SACRAMENT OF MARRIAGE  _____      CIVIL MARRIAGE  _____     SINGLE  _____     DIVORCED ______         WIDOWED ______ 

WEDDING DATE __________________     NAME OF CHURCH________________________________   CITY/STATE ___________________________________ 

FAMILY MEMBER #1 HEAD OF HOUSEHOLD                                                                                                                                   M     F      BIRTH DATE ________________ 

FIRST NAME _________________________________  MAIDEN NAME (IF APPLICABLE)_________________________       LANGUAGE  ____________________ 

BAPTISM  YES     NO                          PARISH/CITY/STATE  ___________________________________________________________________________________ 

FIRST RECONCILIATION  YES  NO    PARISH/CITY/STATE ____________________________________________________________________________________ 

FIRST COMMUNION   YES   NO        PARISH/CITY/STATE ____________________________________________________________________________________ 

CONFIRMATION     YES    NO            PARISH/CITY /STATE ___________________________________________________________________________________ 

FAMILY MEMBER #2  RELATIONSHIP TO HEAD OF HOUSEHOLD ______________________________________               M     F       BIRTH DATE ______________ 

FIRST NAME _________________________________     SCHOOL__________________________________________    GR_____  LANGUAGE_______________ 

MAIDEN NAME (IF APPLICABLE) _________________________________        

BAPTISM  YES     NO                          PARISH/CITY/STATE  ___________________________________________________________________________________ 

FIRST RECONCILIATION  YES  NO    PARISH/CITY/STATE ____________________________________________________________________________________ 

FIRST COMMUNION   YES   NO        PARISH/CITY/STATE ____________________________________________________________________________________ 

CONFIRMATION     YES    NO            PARISH/CITY /STATE ___________________________________________________________________________________ 

PLEASE PRINT 



FAMILY MEMBER #3   RELATIONSHIP TO HEAD OF HOUSEHOLD ______________________________________               M     F              BIRTH DATE ______________________ 

FIRST NAME _________________________________     SCHOOL __________________________________________  GR____             LANGUAGE  ______________________ 

BAPTISM  YES     NO                          PARISH/CIITY/STATE  ________________________________________________________________________________ 

FIRST RECONCILIATION  YES  NO    PARISH/CITY/STATE _________________________________________________________________________________ 

FIRST COMMUNION   YES   NO        PARISH/CITY/STATE _________________________________________________________________________________ 

CONFIRMATION     YES    NO            PARISH/CITY /STATE ________________________________________________________________________________ 

FAMILY MEMBER #4  RELATIONSHIP TO HEAD OF HOUSEHOLD ______________________________________               M     F              BIRTH DATE ______________________ 

FIRST NAME _________________________________      SCHOOL_________________________________________    GR___               LANGUAGE  _____________________ 

BAPTISM  YES     NO                          PARISH/CIITY/STATE  ________________________________________________________________________________ 

FIRST RECONCILIATION  YES  NO    PARISH/CITY/STATE _________________________________________________________________________________ 

FIRST COMMUNION   YES   NO        PARISH/CITY/STATE _________________________________________________________________________________ 

CONFIRMATION     YES    NO            PARISH/CITY /STATE ________________________________________________________________________________ 

FAMILY MEMBER #5   RELATIONSHIP TO HEAD OF HOUSEHOLD ______________________________________               M     F              BIRTH DATE ______________________ 

FIRST NAME _________________________________      SCHOOL ________________________________________   GR___                  LANGUAGE  _____________________ 

BAPTISM  YES     NO                          PARISH/CIITY/STATE  _________________________________________________________________________________ 

FIRST RECONCILIATION  YES  NO    PARISH/CITY/STATE __________________________________________________________________________________ 

FIRST COMMUNION   YES   NO        PARISH/CITY/STATE __________________________________________________________________________________ 

CONFIRMATION     YES    NO            PARISH/CITY /STATE __________________________________________________________________________________ 

FAMILY MEMBER #6   RELATIONSHIP TO HEAD OF HOUSEHOLD ______________________________________               M     F               BIRTH DATE _____________________ 

FIRST NAME _________________________________       SCHOOL_______________________________________          GR____            LANGUAGE  ____________________ 

BAPTISM  YES     NO                          PARISH/CIITY/STATE  _________________________________________________________________________________ 

FIRST RECONCILIATION  YES  NO    PARISH/CITY/STATE __________________________________________________________________________________ 

FIRST COMMUNION   YES   NO        PARISH/CITY/STATE __________________________________________________________________________________ 

CONFIRMATION     YES    NO            PARISH/CITY /STATE __________________________________________________________________________________ 

PLEASE PRINT 


