For Office
Use:
Env. #:

Last Name:

Spouse:

Address:

Home Phone

ST. ALOYSIUS PARISH REGISTRATION FORM

First Name:

Maiden Name:

City:

State:

Mr. Mrs.  Miss

circle One of Above

Zip:

Cell Phone: Text: Y/N Email: Publish Info: Yes/No
Circle one Above

Spouse cell Phone: Text: Y/N  Spouse Email: Publish Info: Yes/No
Circle one Above

Marital Status: __ Married Single Div. Sep. Widow
Number of Children at Home: Others in Household:
MEMBER INFORMATION
Birthday Occuption/ School
Full Name Sex M/F |M/D/Y Religion Attending Location

Head of House

Spouse

Child

Child

Child

Child

Child

Child




Sacraments Received

Baptism
Date/Location

Reconciliation
Date/Location

First Communion
Date/Location

Confirmation
Date/Location

Marriage
Date/Location

Head of House
Name:

Spouse
Name:

Child
Name:

Child
Name:

Child
Name:

Child
Name:

Child
Name:

Child
Name:




