
Special Instructions 

1. Please print clearly 

2. Fill in all possible categories for 
each individual  

Marital Status 

1. Married               4.Seperated 

2. Single                 5.Divorced 

3. Widow (er)           

 

Religion 

1. Catholic              5.Lutheran 

2. Baptist                 6. Methodist 

3. Congregational  7. Presbyterian 

4. Episcopalian       8. Other     

Marriage in Catholic 

Church 

Date & Year  

Married 

 Yes                    No  

Family Name Street Address APT, Name & NO 

   

City  State Zip code Home Phone  

w/ area code 

Cell Phone  

w/area code 

     

First Name Last Name & Maiden Name 

if applicable 

Middle Initial Birth Date Religion Sex Marital 

Status 

Baptized  

(Y or N) 

First Communion  Confirmed  

( Y or N) 

Head of house          

Spouse          

Family email address 

 

          

          

          

          

Children (Under 18 years of age) 

          

          

          

          

Others in the household (over 18 years of age) 

Occupation  Employer (name and phone) 

  

  


