
                                                                                                                                        Office Use:  Envelope # ______Comp___ MP___File___ 

Last Name_______________________                              Date: ___________ 

                                                              Month/ Year 

REGISTRATION FORM 

ST. IGNATIUS OF ANTIOCH ROMAN CATHOLIC CHURCH 

Circle One:                     Mr. & Mrs.      Mr.      Mrs.      Miss      Dr.      Other:______________ 

Marital Status:              Married in RC Church      Married      Widowed      Single      Separated      Divorced 

Home Address:  ___________________________________________________________________________ 

           #          Street                      Apt #             City                                      Zip                     Sub-Division 

Mailing Address:___________________________________________________________________________ 

           #         P.O Box / Street                   Apt #               City                                      Zip          

Home Phone #   _________________   Home Email _________________________   Seasonal Resident _____          

Name:  __________________________________________________________________________________ 

     First                             Middle                             Last                                 Sr./Jr.                                   Maiden Name  

Date of Birth:  __________   Date Married __________    Religion ____________  Handicap_______________ 

Languages Spoken _____________   Occupation ______________ Work #_______________ 

Email address:  _______________________   

Please Circle Sacraments Received:   Baptism: yes / no      First Communion: yes / no         Confirmation:  yes / no 

Spouse Name: ____________________________________________________________________________ 

                First                          Middle                          Last                              Sr./Jr.                                   Maiden Name  

Date of Birth:  __________   Date Married __________    Religion ____________  Handicap_______________ 

Languages Spoken _____________   Occupation ______________ Work #_______________ 

Email address:  _______________________   

Please Circle Sacraments Received:   Baptism: yes / no      First Communion: yes / no         Confirmation:  yes / no 

Child #1 Name:  ___________________________________________________________________________ 

                        First                             Middle                             Last                       Sr./Jr                            Male / Female 

Date of Birth:  __________  Religion ____________ Handicap_______________ Languages Spoken _____________   

School Attending:  _________________     Grade ___       Faith Formation Religious Education  Grade___ 

Please Circle Sacraments Received:   Baptism: yes / no      First Communion: yes / no         Confirmation:  yes / no 

Child #2 Name:  ___________________________________________________________________________ 

                        First                             Middle                             Last                       Sr./Jr                            Male / Female 

Date of Birth:  __________  Religion ____________ Handicap_______________ Languages Spoken _____________   

School Attending:  _________________     Grade ___       Faith Formation Religious Education  Grade___ 

Please Circle Sacraments Received:   Baptism: yes / no      First Communion: yes / no         Confirmation:  yes / no 



Child #5 Name:  ___________________________________________________________________________ 

                        First                             Middle                             Last                       Sr./Jr                            Male / Female 

Date of Birth:  __________  Religion ____________ Handicap_______________ Languages Spoken _____________   

School Attending:  _________________     Grade ___       Faith Formation Religious Education  Grade___ 

Please Circle Sacraments Received:   Baptism: yes / no      First Communion: yes / no         Confirmation:  yes / no 

Child #6 Name:  ___________________________________________________________________________ 

                        First                             Middle                             Last                       Sr./Jr                            Male / Female 

Date of Birth:  __________  Religion ____________ Handicap_______________ Languages Spoken _____________   

School Attending:  _________________     Grade ___       Faith Formation Religious Education  Grade___ 

Please Circle Sacraments Received:   Baptism: yes / no      First Communion: yes / no         Confirmation:  yes / no 

Child #4 Name:  ___________________________________________________________________________ 

                        First                             Middle                             Last                       Sr./Jr                            Male / Female 

Date of Birth:  __________  Religion ____________ Handicap_______________ Languages Spoken _____________   

School Attending:  _________________     Grade ___       Faith Formation Religious Education  Grade___ 

Please Circle Sacraments Received:   Baptism: yes / no      First Communion: yes / no         Confirmation:  yes / no 

Child #3 Name:  ___________________________________________________________________________ 

                        First                             Middle                             Last                       Sr./Jr                            Male / Female 

Date of Birth:  __________  Religion ____________ Handicap_______________ Languages Spoken _____________   

School Attending:  _________________     Grade ___       Faith Formation Religious Education  Grade___ 

Please Circle Sacraments Received:   Baptism: yes / no      First Communion: yes / no         Confirmation:  yes / no 

Talents/ Services you would like to volunteer: 

 

 

List any special ministries you may be interested in: 


