ST. PETER'S REGISTRATION FORM

PLEASE PRINT CLEARLY DATE:

FAMILY NAME STREET ADDRESS APT#

P.O.BOX CITY ZIP CODE

HOME PHONE NUMBER, LISTED: YES EMAIL

MARITAL STATUS: SINGLE MARRIED SEPARATED DIVORCED WIDOW/WIDOWER

DO YOU HAVE ANY TALENTS THAT YOU ARE WILLING TO SHARE WITH
MARRIED BY: PRIEST____ OTHER____ THE PARISH?
* * * * * * * * * * * * * * * * * * * * * * * *
MALE FEMALE

FIRST NAME

MIDDLE NAME

DATE OF BIRTH

MAIDEN NAME

RELIGION

BAPTIZED (APPROX. YEAR &PLACE)

FIRST COMMUNION (APPROX. YEAR & PLACE)

CONFIRMATION (APPROX. YEAR & PLACE)

WEDDING DATE & PLACE

ARE YOU A GRADUATE OF ST. PETER'S HIGH SCHOOL?
(IF YES, PLEASE LIST THE YEAR)

SALUTATION PREFERENCE FOR LETTERS

(I.LE. JOHN & MARY, MR. &MRS. SMITH, MS. JONES)

WOULD YOU LIKE TO HAVE SUNDAY COLLECTION ENVE-
LOPES?

WEEKLY OR MONTHLY ENVELOPES
ADDRESSEE PREFERENCE FOR ENVELOPES
(I.LE. MR. & MRS. JOHN SMITH, JOHN & MARY

SMITH, SUE JONES)

FOR MARRIED COUPLES, DONATIONS SHOULD BE TRACKED
TO WHOM?

PLACE OF EMPLOYMENT
CITY
OCCUPATION & POSITION

WORK NUMBER & EXTENSION

FORM FOR CHILDREN ON REVERSE SIDE

*




CHILDREN INFORMATION

LAST NAME FIRST NAME
MIDDLE NAME MALE____ FEMALE_____
BIRTHDATE
YES NO CHURCH LOCATION
BAPTIZED

FIRST COMMUNION

CONFIRMATION

*APPROXIMATE DATE CAN BE USED

ATTENDING

SCHOOL CATHOLIC: YES NO

RELATIONSHIP TO THE CHILD

* * * L 4 * * *

* * * L 4 * * * * * * * * *

LAST NAME FIRST NAME
MIDDLE NAME MALE___ FEMALE_____
BIRTHDATE
YES NO CHURCH LOCATION
BAPTIZED

FIRST COMMUNION

CONFIRMATION

*APPROXIMATE DATE CAN BE USED

ATTENDING

SCHOOL CATHOLIC: YES NO

RELATIONSHIP TO THE CHILD

* & 6 6 o o o

® ¢ 6 6 6 6 6 6 O O o 0o o

LAST NAME FIRST NAME
MIDDLE NAME MALE____ FEMALE_____
BIRTHDATE
YES NO CHURCH LOCATION
BAPTIZED

FIRST COMMUNION

CONFIRMATION

*APPROXIMATE DATE CAN BE USED

ATTENDING

SCHOOL CATHOLIC: YES NO

RELATIONSHIP TO THE CHILD




