
Nativity of the Blessed Virgin Mary 
Family Registration Form 

 

Today’s Date: __________________ Envelopes ☐Yes ☐No ☐Online Giver 

Family Name: 

Head: Last:__________________________First:________________________Title:___________ 

Spouse: Last:_________________________First:________________________Title:__________ 

Street Address: 

Street:_____________________________________City/State:________________Zip:________ 

Phone:___________________(Home)____________________(Cell)_________________(Work) 

Email:_________________________________________________________________________ 

Mailing Address if Different: 

PO  Box:______________________City/State:____________________________Zip:_________ 

Street:________________________________City/State:___________________Zip:_________ 

Personal Information: 

Head—Gender: ☐Male ☐Female  

Religion: ____________________ Birthdate: __________________ 

 Marital Status: ☐Married ☐Widowed ☐Divorced ☐Single 

 Sacraments: ☐Baptism ☐Eucharist ☐Confirmation  

Occupation: _________________________________________ 

Spouse—Gender: ☐Male ☐Female  

Religion: _____________________ Birthdate: _________________ 

 Sacraments: ☐Baptism ☐Eucharist ☐Confirmation 

Occupation: _________________________________________ 

 If Married, date of Marriage: ___________________________ 

Language Preferred: ☐English ☐Spanish ☐Either 

 



Unmarried Children under the Age of 18 Only 

Name:____________________________________ Gender:☐ Male ☐Female  

Birthdate:________  Sacraments: ☐Baptism ☐Eucharist ☐Confirmation 

Name:____________________________________ Gender:☐ Male ☐Female  

Birthdate:________  Sacraments: ☐Baptism ☐Eucharist ☐Confirmation 

Name:____________________________________ Gender:☐ Male ☐Female  

Birthdate:________  Sacraments: ☐Baptism ☐Eucharist ☐Confirmation 

Name:____________________________________ Gender:☐ Male ☐Female  

Birthdate:________  Sacraments: ☐Baptism ☐Eucharist ☐Confirmation 

Name:____________________________________ Gender:☐ Male ☐Female  

Birthdate:________  Sacraments: ☐Baptism ☐Eucharist ☐Confirmation 
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