St. Agnes Church – Registration Form










Envelope#: _____________



Date: __________________

MAILING INFORMATION:


Family Last Name: ________________________________  Mr. & Mrs. / Mr. / Mrs. / Dr. / Ms. 

First Name: _____________________________ Spouse: ________________________________

Address: _______________________________________________________Apt. #: __________

City: ___________________________  Zip: _______________  Phone #: (____)_____________










             Listed / Unlisted?  L  U
PERSONAL DATA:

     (PLEASE COMPLETE FOR PERSONS LIVING IN YOUR HOUSEHOLD)

	      
	Head of house
	Spouse
	Adult

	Last Name 
	
	
	

	First Name 
	
	
	

	Nick Name
	
	
	

	Maiden Name
	
	
	

	Religion
	
	
	

	Occupation
	
	
	

	Work Phone #
	
	
	

	Cell Phone #
	
	
	

	School now attending or last attended
	
	
	

	Presently in Grade or Degree Completed
	
	
	

	Sex  (circle)
	M  or  F
	M  or  F
	M  or  F

	Date of Birth

         MM/DD/YY
	
	
	

	Sacraments Received

   Baptism

   Reconciliation

   First Communion

   Confirmation
	Y      N

Y      N

Y      N

Y      N
	Y      N

Y      N

Y      N

Y      N
	Y      N

Y      N

Y      N

Y      N

	Marital Status (circle)

   Married/Widowed/

   Single/Divorced/

   Divorced/Remarried

   Separated
	
	
	

	Indicate Church/City

& Date of Marriage
	
	
	

	Married by a priest
	Y     N
	
	

	Email Address**
	


**When possible, would you prefer to receive email rather than regular mail?






YES       or       NO

	      
	Child
	Child
	Child

	Last Name
	
	
	

	First Name
	
	
	

	Nick Name
	
	
	

	Religion
	
	
	

	Occupation
	
	
	

	School now attending or last attended
	
	
	

	Presently in Grade 
	
	
	

	Sex  (circle)
	M  or  F
	M  or  F
	M  or  F

	Date of Birth

         MM/DD/YY
	
	
	

	Sacraments Received

   Baptism

   Reconciliation

   First Communion

   Confirmation
	Y      N

Y      N

Y      N

Y      N
	Y      N

Y      N

Y      N

Y      N
	Y      N

Y      N

Y      N

Y      N


	      
	Child
	Child
	Child

	Last Name
	
	
	

	First Name
	
	
	

	Nick Name
	
	
	

	Religion
	
	
	

	Occupation
	
	
	

	School now attending or last attended
	
	
	

	Presently in Grade 
	
	
	

	Sex  (circle)
	M  or  F
	M  or  F
	M  or  F

	Date of Birth

         MM/DD/YY
	
	
	

	Sacraments Received

   Baptism

   Reconciliation

   First Communion

   Confirmation
	Y      N

Y      N

Y      N

Y      N
	Y      N

Y      N

Y      N

Y      N
	Y      N

Y      N

Y      N

Y      N


PLEASE LIST ANY PARISH ORGANIZATIONS IN WHICH YOU HAVE INTEREST IN 

OR WOULD LIKE TO PARTICIPATE IN: __________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

PLEASE LIST ANY COMMENTS, SUGGESTIONS OR QUESTIONS YOU MAY WISH 

TO MAKE REGARDING ST. AGNES PARISH: _____________________________________
________________________________________________________________________________

________________________________________________________________________________
________________________________________________________________________________

