Date of Registration

ST. ANNE CATHOLIC CHURCH

Registration Form
-Father Gary Kastl, Pastor

Welcome to the parish family of St. Anne’s!!!

Family Name Street Address Apt. #

City State Zip Code Home Phone #

Head of Household

Name : Maiden Name Cell Phone #

Employer Occupation Work Phone #

Email Birth Date Religion Sex: MorF
Sacraments received: Baptism  1* Communion 1* Confession  Confirmation
Marital Status (Married (M), Divorced (D), Single (S)) Date of Wedding Anniversary

Spouse

Name Maiden Name Cell Phone #

Employer Occupation Work Phone #

Email Birth Date Religion Sex: MorF
Sacraments received: Baptism 1% Communion 1% Confession _ Confirmation
Children living at home

1. Full Name Religion Birth Date
Employer/School Grade Sex: MorF
Sacraments received: Baptism 1% Communion 1% Confession  Confirmation
2. Full Name Religion Birth Date

‘Emp‘loyer/ School Grade Sex: MorF
Sacraments received: Baptism 1% Communion 1% Confession  Confirmation
3. Full Name Religion Birth Date
Employer/School Grade Sex: MorF
Sacraments received: Baptism 1% Communion 1% Confession _ Confirmation
4. Full Name Religion Birth Date
Employer/School Grade Sex: MorF
Sacraments received: Baptism 1% Communion 1% Confession  Confirmation

*For more children, use the back of this form.



