[bookmark: _Toc74118641][bookmark: _Toc490461092]       REGISTRATION - Saint Denis Parish
157 Washington St. Westwood, MA 02090
	
	
Family Name
	
Spouse

	
Title:  (Circle one)
	
Mr.  Mrs. Ms.  Dr 
	
Mr.  Mrs. Ms.  Dr.


	Name: (First - Middle or Maiden  - Last)
	
	

	Sex:  (Check one)
	Male        Female 
	Male        Female 

	Birthday: (yr. optional)
	Date:  ____/____/____
	Date:  ____/____/____

	Preferred or Nickname
	
	

	Address:
City, State / Zip:
	
	

	Email:
	
	

	Home Phone:
	(     )       -                check if unlisted 
	(     )       -

	Work Phone:
	(     )       -
	(     )       -

	Cellular #:
	(     )       -
	(     )       -

	Marital Status:
	
	

	Occupation: 
	
	

	Baptized
	yes     no       
	yes    no        

	Confirmed
	yes     no       
	yes    no        


				
Children
	Name (first, middle, last)
	Date of Birth 
	Grade 
	Baptized
	Confirmation

	
	
Date:  __/__/__
	
	Yes/No
yes    Where_____________
Date: __/__/__
	Yes/No
yes (   Where_____________
Date: __/__/__


	
	
Date:  __/__/__
	
	Yes/No
yes (   Where_____________
Date: __/__/__
	Yes/No
yes (   Where_____________
Date: __/__/__

	
	
Date:  __/__/__
	
	Yes/No
yes (   Where_____________
Date: __/__/__
	Yes/No
yes (   Where_____________
Date: __/__/__

	
	
Date:  __/__/__
	
	Yes/No
yes (   Where_____________
Date: __/__/__
	Yes/No
yes (   Where_____________
Date: __/__/__




Church Activities

Please circle any area you would be interested in helping.
	Religious Education
	Lector
	Usher

	Choir
	Money Counter
	

	Eucharistic Minister
	Altar Server
	



To aid in the support of your parish, do you wish to have Parish Envelopes mailed to you?    Yes______    No _____
