
ST. MARY’S PARISH 
 

REGISTRATION FORM 
            
          Date: ______________________ 
 
 
Last Name: ______________________________________________________________________ 
 
 

Adult First Name Religion Baptism First 
Eucharist 

Confirmation 

 
 

    

 
 

    

 
Mailing Address: _______________________________________Postal Code_______________ 
 
Phone:  _________________ email:  ________________________________________ 
 
Date of Marriage:   _____________________________________________________ 
 
Church & Place of Marriage: _____________________________________________________ 
 
Wife’s Maiden Name:  _____________________________________________________ 
 
Male Occupation: _______________________    Business phone: __________________ 
 
Female Occupation: ________________________  Business phone: __________________ 
 

Children Living at Home Gender Date of Birth Religion Bap. First  
Euc. 

Conf. 

 
 

M 
F 

     

 
 

M 
F 

     

 
 

M 
F 

     

 
 

M 
F 

     

 
 

M 
F 

     

 
 

M 
F 

     

 
New to St. Mary’s _____   
 
ENVELOPES REQUESTED _____YES _____NO 
 
 
Office use only:   # ________  PF ________ Ex ________ Info ________    


