	Welcome! ST. MICHAEL PARISH REGISTRATION FORM
	
Parish Registrar Name________________ Date ________ PDS_______ OSV_______ Diocese________Email List
Welcome at Mass?   yes____  no____  If yes, state Mass preference_________________



	

Section I:			       Head of Household Information			
                          Check Appropriate Box:     Single      Married      Widowed      Separated      Divorced
NAME    (PLEASE PRINT)
First:___________________M.I.___Last _______________________ Prefer to be called: __________________ (i.e. nickname) Address:____________________________________________City:_______________State:_________Zip________________
 Cell phone _________________________  Home phone___________________  Work phone______________________ 
 Date of Birth:__________ Religion:___________  Date of Marriage:____________  Maiden Name:_________________________
Church/Location Name where married: ___________________________                        City: _________________State:__________
Occupation: ______________________Employer: _______________________________
Email Address: __________________________________________ 


Section II
NAME    (PLEASE PRINT) 				Spouse Information
First:___________________M.I.___Last _______________________ Prefer to be called: ____________________ (i.e. nickname) Address:____________________________________________City:_______________State:_________Zip_______________ 
 Cell phone _________________________  Home phone___________________  Work phone______________________ 
Date of Birth:____________ Religion:________________  Date of Marriage: _____________Maiden Name: ________________
Church/Location Name where married:_________________________________City:___________________State:__________
Occupation:______________________________ Employer: _____________________________________________________ 
Email Address:  __________________________________________


[bookmark: _GoBack]






Section III			Children (under 18 – living at home)
NAME
First_____________________ M.I ______Last __________________ Prefer to be called: ______________________(nickname)
Female: ___Male :___ Date of Birth: _____________Religion: __________________ Grade in school: __________________
Cell Phone: _____________________________ Email Address: ____________________________________________ 
Baptism  (place and date):__________________________1st Eucharist (place and date):_____________________________
Confirmation (place and date):_________________________ 
Section III			Children (under 18 – living at home)

NAME
First______________________M.I______Last__________________ Prefer to be called: ______________________(nickname)
Female:___Male:___ Date of Birth:_____________Religion:___________________ Grade in school__________________
Cell Phone: _____________________________ Email Address: ____________________________________________ 
Baptism  (place and date):__________________________1st Eucharist (place and date):_____________________________
Confirmation (place and date):_________________________ 
				Children (under 18 – living at home)

NAME
First______________________M.I______Last__________________ Prefer to be called: ______________________(nickname)
Female:___Male:___ Date of Birth:_____________Religion:____________________ Grade in school__________________
Cell Phone: _____________________________ Email Address: ____________________________________________ 
Baptism  (place and date):___________________________1st Eucharist (place and date):_____________________________
Confirmation (place and date):_________________________ 
				Children (under 18 – living at home)

NAME
First______________________M.I______Last__________________ Prefer to be called: ______________________(nickname)
Female:___Male:___ Date of Birth:_____________Religion:____________________ Grade in school__________________
 Cell Phone: _____________________________ Email Address: ____________________________________________ 
Baptism  (place and date):____________________________1st Eucharist (place and date):_____________________________
Confirmation (place and date):_________________________ 
Section IV:  FOR OFFICE USE ONLY
Id/env: _________Entered by:________________________Date:____________Geographical Area:______					

