
Assumption of Mattese 
4725 Mattis Road 

St. Louis, Missouri 63128 
314-487-7970 

www.assumptionstl.org 

Parish Registration/Census 

Date:________________ 
May we include your family phone number in the Parish Directory?   Yes  No  
 

Primary contact 

Last Name   ________________________________________ 
First Name   ________________________________________ 
Middle Name  ________________________________________ 
(Maiden Name)  ________________________________________ 
Title (Mr. Mrs. Miss, Ms. Dr.)  _______ 
Address   Street ________________________Apt_________ 
    City____________________ Zip______________ 
Phone   Home_______________ Cell_________________ 
Email    ________________________________________ 
Date of Birth  ____/_____/_____ 

Baptism     Yes  No   ____/_____/_____ 

Confirmation    Yes  No   ____/_____/_____ 

First Communion   Yes  No   ____/_____/_____ 

Married in the Church Yes  No   ____/_____/_____ 

Assumption Alumni Yes  No  graduation year _______ 
Gender   M / F 
 

Spouse  

Last Name   ___________________________________ 
First Name   ___________________________________ 
Middle Name  ___________________________________ 
(Maiden Name)  ___________________________________ 
Cell Phone   ___________________________________ 
Email    ___________________________________ 
Religion   ___________________________________ 
Date of Birth  ____/_____/_____ 

Baptism     Yes  No ____/_____/_____ 

Confirmation    Yes  No   ____/_____/_____ 

First Communion   Yes  No   ____/_____/_____ 

Assumption Alumni Yes  No  graduation year _______ 
Gender   M / F 



 
 
 
Child 1 

Last Name   ___________________________________ 
First Name   ___________________________________ 
Middle Name  ___________________________________ 
Religion   ___________________________________ 
School   ___________________________________ 
Date of Birth  ____/_____/_____ 

Baptism     Yes  No ____/_____/_____ 

Confirmation    Yes  No   ____/_____/_____ 

First Communion   Yes  No   ____/_____/_____ 
Gender   M / F 
 

Child 2 

Last Name   ___________________________________ 
First Name   ___________________________________ 
Middle Name  ___________________________________ 
Religion   ___________________________________ 
School   ___________________________________ 
Date of Birth  ____/_____/_____ 

Baptism     Yes  No ____/_____/_____ 

Confirmation    Yes  No   ____/_____/_____ 

First Communion   Yes  No   ____/_____/_____ 
Gender   M / F 
 

Child 3 

Last Name   ___________________________________ 
First Name   ___________________________________ 
Middle Name  ___________________________________ 
Religion   ___________________________________ 
School   ___________________________________ 
Date of Birth  ____/_____/_____ 

Baptism     Yes  No ____/_____/_____ 

Confirmation    Yes  No   ____/_____/_____ 

First Communion   Yes  No   ____/_____/_____ 
Gender   M / F 
 

Another form may be used for additional children. 
  

Thank you for taking time to register at Assumption Parish. We are glad you 
are here!  Please let us know if there is anything we can do to help you. 
 


