Church of All Saints Membership Record

Please Print Legibly

Date: ______________________________

Family Name: _______________________________________

Street Address: ___________________________________________

City/Zip Code: __________________________________________ Home Phone: _______________________

Adult 1 (Maiden name if female)

Name:_______________________________ Maiden Name:________________________________________

Email: ___________________________________________ Cell Number:_____________________________

Gender:__________ Marital Status:_____________________ Date of Birth:_________________________

Religion:_______________________________

Sacraments Received:

Baptism Yes/No					Confirmation Yes/No
First Reconciliation Yes/No			Marriage Yes/No
First Communion Yes/No

Adult 2 (Maiden name if female)

Name:_______________________________ Maiden Name:________________________________________

Email: ___________________________________________ Cell Number:_____________________________

Gender:__________ Marital Status:_____________________ Date of Birth:_________________________

Religion:_______________________________

Sacraments Received:

Baptism Yes/No					Confirmation Yes/No
First Reconciliation Yes/No			Marriage Yes/No
First Communion Yes/No
Children Living at Home

Full Name:____________________________________________ Gender:_____________________

Date of Birth:________________________ Religion:______________________________

School Attending:_____________________________________ Grade in School:___________

Sacraments Received:

Baptism Yes/No					First Communion Yes/No
First Reconciliation Yes/No			Confirmation Yes/No


Full Name:____________________________________________ Gender:_____________________

Date of Birth:________________________ Religion:______________________________

School Attending:_____________________________________ Grade in School:___________

Sacraments Received:

Baptism Yes/No					First Communion Yes/No
First Reconciliation Yes/No			Confirmation Yes/No


Full Name:____________________________________________ Gender:_____________________

Date of Birth:________________________ Religion:______________________________

School Attending:_____________________________________ Grade in School:___________

Sacraments Received:

Baptism Yes/No					First Communion Yes/No
First Reconciliation Yes/No			Confirmation Yes/No
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