
 
 

BBBBLESSED LESSED LESSED LESSED SSSSACRAMENT ACRAMENT ACRAMENT ACRAMENT CCCCHURCH HURCH HURCH HURCH 

RRRREEEEGISTRATION GISTRATION GISTRATION GISTRATION FFFFORMORMORMORM 

Date:  

  

  Please Print Clearly 
All Information Requested In RED Is Required. 

Household Information:Household Information:Household Information:Household Information: 
 
Name:  

Home Address(including zip code):  

Mailing Address (If Different):  

Home Phone Number:  Unlisted? (       ) Yes           (      )  No 

Emergency Phone Number:  Unlisted? (       ) Yes           (      )  No 

Cell Phone / Pager Number:  Unlisted? (       ) Yes           (      )  No 

Permission to print name in bulletin:             (       )  Yes – permission  given                       (       )  No – do not print name in bulletin 

E-Mail Address:  

  

Head Of Household:Head Of Household:Head Of Household:Head Of Household: Spouse:Spouse:Spouse:Spouse: 
 
Last Name:   Last Name:  

First Name:   First Name:  

Middle Initial:   Middle Initial:  

Maiden Name:  
(If Applicable) 

  Maiden Name:  
(If Applicable) 

 

Preferred/Nick Name:   Preferred/Nick Name:  

Birth Date:   Birth Date:  

Place Of Employment:   Place Of Employment:  

Type Of Work:   Type Of Work:  

Work Phone Number:   Work Phone Number:  

Preferred Title: (      )  Mr. 
(      )  Ms. 

(      )  Mrs. 
(      )  Dr. 

(      )  Miss 
 

Preferred Title: (      )  Mr. 
(      )  Ms. 

(      )  Mrs. 
(      )  Dr. 

(      )  Miss 
 

    

Spiritual Information:Spiritual Information:Spiritual Information:Spiritual Information: 
 

Religion – Head Of Household: 

 

Religion - Spouse: 

Baptized: 

 (    ) Yes  (    )  No 

If Yes, Date: 
 (If Known): 

If Yes, Location Of Records: 
(If Known)  
 

Baptized: 

(     ) Yes (     )  No 

If Yes, Date: 
 (If Known): 

If Yes, Location of Records: 
(If known)  
 
 

Confirmed: 

(    ) Yes  (    )  No 

If Yes, Date: 
 (If Known): 

If Yes, Location Of Records: 
(If Known)  
 

Confirmed: 

(    ) Yes  (    )  No 

If Yes, Date: 
 (If Known): 

If Yes, Location of Records: 
(If known)  
 
 

 
 



Children (Living At Home, In College/Trade School, And Military):Children (Living At Home, In College/Trade School, And Military):Children (Living At Home, In College/Trade School, And Military):Children (Living At Home, In College/Trade School, And Military): 
 

Note:  If Child Has Received The Sacraments And You Know The Dates, Please List.  If Received But You Do Not Know The Date, Check (√) The Box. 
             If You Do Not Have Children Or None That Fit This Category, Please Write “None” In The First Box Under “Name: (First, Middle, Last)” 
 

Name: (First, Middle, Last) M/F Religion 
 
 

Birth Date School Grade 
 

 Baptism 
                                                         (      ) 
      

First Communion 
                                                        (      )     

Confirmation 
                                    (      )     

 

Name: (First, Middle, Last) M/F Religion 
 
 

Birth Date School Grade 

 Baptism 
                                                         (      ) 
      

First Communion 
                                                        (      )     

Confirmation 
                                    (      )     

 

Name: (First, Middle, Last) M/F Religion 
 
 

Birth Date School Grade 

 Baptism 
                                                         (      ) 
      

First Communion 
                                                        (      )     

Confirmation 
                                    (      )     

 

Name: (First, Middle, Last) M/F Religion Birth Date 
 
 

School Grade 

 Baptism 
                                                         (      ) 
      

First Communion 
                                                        (      )     

Confirmation 
                                    (      )     

    

Marriage Information:Marriage Information:Marriage Information:Marriage Information: 
    
Marriage Within The Catholic Church: Name Of Church: 

 

City, State, And Zip Code: Date: 

Marriage By Other Religious Denomination:  Name Of Denomination And Church: 

 

City, State, And Zip Code: Date: 

Civil Marriage:  

 

City, State, And Zip Code: Date: 

If You Had A Non-Catholic Marriage That Has Been 

Validated, Please List Name And Location: 

Name Of Church: 

 

City, State, And Zip Code: Date: 

 

Parish Ministries Or Activities Family Members Are Or Would Like To Be Involved In and Talents and Skills to Share:Parish Ministries Or Activities Family Members Are Or Would Like To Be Involved In and Talents and Skills to Share:Parish Ministries Or Activities Family Members Are Or Would Like To Be Involved In and Talents and Skills to Share:Parish Ministries Or Activities Family Members Are Or Would Like To Be Involved In and Talents and Skills to Share: 
   
Name Of Family Member:  Interested Ministries/Activities/Talents/Skills: 

   

   

   

   

   

 


