Family Registration Form
PLEASE PRINT

Envelope Number: Parish:  Holy Cross Our Lady of the Rosary St. Adalbert St Stephen

Family Name: If Spouse is Non Catholic, Include Name on correspondence? ¥ N
First Name Maiden Name or Last | Birthdate Sex Religion Qccupation and
Name if different from | MMWDD/YY M/F | Catholic/ Employer
Family Name Other
Head of
Household
Spouse
How long have you been a member of your parish or Date of Registration: Married Y N
Date of Marriage: Church and City Where Married:
Or Check one: Annulment Divorced Separated Single Widow(er)
Street Address: City/State: Zip:
Home Phone: Unlisted Y N Business Phone: Head Spouse
Cell Phone: Head Spouse E-Mail
Others Living at this Address: (Children, Grandparents, Aunts, Uncles, Other)
First Name Last Name if | Relationship | Birthdate Sex | Religion Grade j School ]
Different MM/DD/YY | M/F | Catholic/Other

Interest and Skills: Write the name of any family member currently serving in or interested in serving in one

-or more of the following areas:

Acolyte/Server Greeter

Athletic Booster Landscape Maintenance
Bereavement Committee Lector

Bingo Worker Ministry to Homebound
CCD (At St. Adalbert) Offertory/Gift Bearer
Choir/Musician Parish Council
Education Committee Small Faith Group
Eucharistic Minister St. Vincent DePaul
Finance Committee Usher

Five Grand Party

Worship Committee

Questions/Comments/Observations

Office Use Only: Comp. BD

CT Env.




SACRAMENTS (Optional Information)

Baptism

Name Date Performed By Church, City, St God Parents

B
1st Communion
Name Date Performed By Church, City, St
Confirmation

Name Date Performed By Church, City, 5t Sponsor




