Mary Queen of the Apostles Parish Registration

Date

[

(For Office Use Only)
Envelope #

INSTRUCTIONS: 1) Please print 2) Fill in as completely as possible 3) Return to Parish Office by mail,

collection basket, or in person.

The information provided by you on this form is used by the staff of Mary Queen of the Apostles Parish to serve
you better. All information is kept confidential. If you have any comments, please add them to the reverse side of
this sheet. If you have any questions, please call the Parish Office at 216.433.1440 x17

Last Name Address
City Zip Home/Cell Phone Listed [ ]
Unlisted [_]
MALE - HEAD OF HOUSEHOLD
First Middle
Marital Status
Single [] Married [ ] Previously Married [ ] Widowed [ ]
Date of Birth Sacraments: Baptized Yes No In What Faith
__ (please circle)
Religion First Communion Yes No Confirmed Yes No
Occupation
Employer Name
Work Phone
FEMALE - HEAD OF HOUSEHOLD
First Middle Maiden Name
Marital Status:
Single [ ] Married [ ] Previously Married [ ] Widowed [ ]
Date of Birth . .
! Sacraments Baptized Yes No In What Faith
Religion (please circle)
First Communion Yes No Confirmed Yes No
Occupation
Employer Name
Work Phone
Date of Marriage Married by ~ Priest[ | Deacon [ ] Minister [ ]  JP[]
Church City State
OTHER FAMILY MEMBERS
Sacraments (indicate yes or no)
Children Name (First/Middle/Last) Birth ) Holy o
Date School Grade Gender Baptized Communion | Confirmation




	MALE – HEAD OF HOUSEHOLD
	FEMALE – HEAD OF HOUSEHOLD

