
ALL SAINTS CATHOLIC CHURCH               PARISH REGISTRATION FORM 

 

FAMILY LAST NAME _______________________________________________________Home Phone #_________________ (unlisted _____) 

 

Address _______________________________________________________________________________________________________________ 
                                                Street     /    P.O. Box                                                                                                       City                                                State                       Zip code 

 

First Adult_____________________________________________________________________________________________________________ 
                                           First                                                                                                     Middle                                                          Maiden Name    (If Applicable)                         

  

Cell phone # ________________________________Email_________________________________________Add to Parish Email Group?_______ 
 

Date of Birth _____________________Religion ______________________Baptized__________________________________________________ 
                                                                                                                                                                          Date                     Church/City 

First Communion_______________________________________________Confirmation ______________________________________________ 
                                Date                                       Church/City                                                                                                                          Date                     Church/City 

Marriage_____________________________________________ Marital Status:  Single _____   Married_____     Divorced _____  Widowed_____ 
                            Date                                       Church/City    

Occupation ___________________________________Place of Employment _________________________________Phone_________________ 

 

Second Adult___________________________________________________________________________________________________________ 
                                           First                                                                                                  Middle                                                            Maiden Name      (If Applicable)                       

 

Cell phone # ________________________________Email_________________________________________ Add to Parish Email Group?_______ 

 

Date of Birth _____________________Religion ______________________Baptized__________________________________________________ 
                                                                                                                                                                          Date                     Church/City 

First Communion_______________________________________________Confirmation ______________________________________________ 
                                Date                                       Church/City                                                                                                                          Date                     Church/City 

Marriage_____________________________________________ Marital Status:  Single _____     Married_____     Divorced _____  Widowed____ 
                            Date                                       Church/City    

Occupation ___________________________________Place of Employment _________________________________Phone_________________ 

 

Children (Under age 21, 

and living at home):               Name                      M/F           DOB                     Baptism                              First Communion              Confirmation 
                                                                                                                           (Date/Church)                                      (Date/Church)                          (Date/Church) 

First Child___________________________     _____   ___________   ______________________    _____________________   _______________ 

 

Second Child_________________________     _____   ___________   ______________________     _____________________   _______________ 

 

Third Child__________________________     _____    ___________   ______________________     _____________________   ______________ 

(If necessary, list more on back)  
 

Office use only:  Date registered _______________  Envelope #_________ Added to PDS ________ (Initial/ Date)   The Record_________      Revised 10/22/15            


