SAINT

PATRICK ROMAN CATHOLIC CHURCH

Last Name: First Name: Spouse: OFFICE USE:
Street Address: Title: Mr Mrs Ms Mr Mrs Ms [Date Registered
City / State: Zip Code: Home Phone:
Email: Alternate Phone: Area ldentifier
(Marital Status (Check One): O Single O Separated O Widowed |Married in Catholic Church ?
Date Married: O Married O Divorced O Yes O No ID Number

[Church Attendance ( Check O-ne).' Previous Name:

O Regular O Occasionally Parish: City / State: Entered in PDS

O Seldom
EACH INDIVIDUAL MEMBER INFORMATION
Information Item Description HEAD SPOUSE CHILD CHILD CHILD CHILD CHILD

LAST NAME (IF DIFFERENT)

FIRST NAME

E-MAIL ADDRESS

MARITIAL STATUS

RELIGIOUS DENOMINATION

OCCUPATION

EMPLOYER /SCHOOL

[HANDICAPS (IF ANY)

LANGUAGES SPOKEN

\BUSINESS PHONE

GRADE OR HIGHEST DEGREE

BIRTH DATE

SEX

O Male O Female

O Male O Female

O Male O Female

O Male O Female | O Male O Female

O Male O Female

O Male O Female

SACRAMENTAL DATA:

BAPTISM

O Yes O No

O Yes O No

O Yes O No

O Yes O No O Yes O No

O Yes O No

O Yes O No

FIRST RECONCILIATION

O Yes O No

O Yes O No

O Yes O No

O Yes O No O Yes O No

O Yes O No

O Yes O No

FIRST COMMUNION

O Yes O No

O Yes O No

O Yes O No

O Yes O No O Yes O No

O Yes O No

O Yes O No

CONFIRMATION

O Yes O No

O Yes O No

O Yes O No

O Yes O No O Yes O No

O Yes O No

O Yes O No

COMMENTS:

St. Patrick's has a WELCOMING NEWCOMERS Ministry whose purpose is to visit all newly registered parishioners, bring them a small
gift, and answer any questions THEY may have about St. Patrick's.

WOULD YOU LIKE TO BE VISITED ?

O Yes O No




