St. Mary’s Parishioner Registration
Adult #1
Last Name:  _________________________ First Name: ___________________________ Initial: ____
Maiden Name:  _______________________ Date of Birth: ___________  Religion:  _______________
Phone Number: _____________________   Email Address: ___________________________________
Sacraments Received:   _____ Baptism	_____ Holy Communion        _____ Confirmation
___________________________________________________________________________ ___________________________________________________________________________ Adult #2
Last Name:  _________________________ First Name: ___________________________ Initial: ____
Maiden Name:  _______________________ Date of Birth: ___________ Religion: ________________
Phone Number: _____________________   Email Address: ___________________________________
Sacraments Received:   _____ Baptism	_____ Holy Communion        _____ Confirmation
___________________________________________________________________________
___________________________________________________________________________
Address:  __________________________ City: ___________________ State:  _____  Zip:  ________
Marital Status (circle one):    Married       Widowed	Annulled       Separated       Divorced	Single
Date of Marriage: _________________  Parish of Marriage: ___________________________________
___________________________________________________________________________ ___________________________________________________________________________
Children Details
Please complete this section for children living at home.
Child #1
Last Name:  _________________________ First Name: ___________________________ Initial: ____
_____ Male  _____ Female   Date of Birth: ____________ Religion: _____________________________
Baptism:              _____ Date: _______ Church/City/State: ___________________________________ Holy Communion: _____ Date: _______ Church/City/State: ___________________________________ Confirmation:       _____ Date: _______ Church/City/State: ___________________________________
School:  _________________________ Grade:  _______ If St. Mary’s graduate what year:  _________ Child #2
Last Name:  _________________________ First Name: ___________________________ Initial: ____
_____ Male  _____ Female   Date of Birth: ____________ Religion: _____________________________
Baptism:              _____ Date: _______ Church/City/State: ___________________________________ Holy Communion: _____ Date: _______ Church/City/State: ___________________________________ Confirmation:       _____ Date: _______ Church/City/State: ___________________________________
School:  _________________________ Grade:  _______ If St. Mary’s graduate what year:  _________
(Over)
Child #3
Last Name:  _________________________ First Name: ___________________________ Initial: ____
_____ Male  _____ Female   Date of Birth: ____________ Religion: _____________________________
Baptism:              _____ Date: _______ Church/City/State: ___________________________________ Holy Communion: _____ Date: _______ Church/City/State: ___________________________________ Confirmation:       _____ Date: _______ Church/City/State: ___________________________________
School:  _________________________ Grade:  _______ If St. Mary’s graduate what year:  _________ Child #4
Last Name:  _________________________ First Name: ___________________________ Initial: ____
_____ Male  _____ Female   Date of Birth: ____________ Religion: _____________________________
Baptism:              _____ Date: _______ Church/City/State: ___________________________________ Holy Communion: _____ Date: _______ Church/City/State: ___________________________________ Confirmation:       _____ Date: _______ Church/City/State: ___________________________________
School:  _________________________ Grade:  _______ If St. Mary’s graduate what year:  _________ Child #5
Last Name:  _________________________ First Name: ___________________________ Initial: ____
_____ Male  _____ Female   Date of Birth: ____________ Religion: _____________________________
Baptism:              _____ Date: _______ Church/City/State: ___________________________________ Holy Communion: _____ Date: _______ Church/City/State: ___________________________________ Confirmation:       _____ Date: _______ Church/City/State: ___________________________________
School:  _________________________ Grade:  _______ If St. Mary’s graduate what year:  _________
Talents: I/We would like to volunteer for the following skills (see examples):  ____________________
___________________________________________________________________________________
Ministries: I/We would like to volunteer for the following ministries (see examples):  ______________
___________________________________________________________________________________
	Examples: Church Cleaning
	Eucharistic Minister
	Maintenance

	                  CCD Instructor
	Song Leader/Musician
	Electrical

	                  Church Grounds
	Altar Server
	Painting

	                  Flower Beds
	Usher/Greeter
	Other

	                  Lector
	Trustee
	


Is anyone in your household homebound and unable to attend Mass?   _________________________
If so, do they receive Communion from a priest or Eucharistic minister? _________________________
If you have questions, please contact St. Mary’s Rectory at 309-367-4407
(Over)
