
BLESSED SACRAMENT PARISH REGISTRATION FORM

 

Last Name:  First Name:  

Religion:  

Baptized: YES (  ) NO  (  ) Church:  

Confirmed: YES (  ) NO  (  ) Church:  

Date of Birth:  Gender: M (  ) F (  ) 

Home Address:  

  

Home Phone:  E-Mail:  

Occupation:  Work  Phone:    

Marital Status: SINGLE (  ) MARRIED  (  ) WIDOWED (  ) SEPARATED  (  ) DIVORCED  (  )  ANNULMENT  (  ) 

Date of Marriage:  Church of Marriage:   

Church Envelope Number:      

 

 

SPOUSE 

Last Name:  First Name:  

Religion:  

Baptized: YES (  ) NO  (  ) Church:  

Confirmed: YES (  ) NO  (  ) Church:  

Date of Birth:  Gender: M (  ) F (  ) 

Home Address:  

  

Home Phone:  E-Mail:  

Occupation:  Work  Phone:    

 

 

 

 



CHILDREN (LIVING AT HOME OR AWAY AT COLLEGE OR UNIVERSITY) 

CHILD #1 

Name:  Gender : (  ) Male    (  ) Female 

Birthdate (MONTH/DAY/YEAR):  

Sacraments Received: (  ) BAPTISM (  ) FIRST COMMUNION  (  ) CONFIRMATION 

School Attending:  Grade/Year:  

Lives at Home:  (  ) YES (  ) NO 
 

CHILD #2 

Name:  Gender : (  ) Male    (  ) Female 

Birthdate (MONTH/DAY/YEAR):  

Sacraments Received: (  ) BAPTISM (  ) FIRST COMMUNION  (  ) CONFIRMATION 

School Attending:  Grade/Year:  

Lives at Home:  (  ) YES (  ) NO 
 

CHILD #3 

Name:  Gender : (  ) Male    (  ) Female 

Birthdate (MONTH/DAY/YEAR):  

Sacraments Received: (  ) BAPTISM (  ) FIRST COMMUNION  (  ) CONFIRMATION 

School Attending:  Grade/Year:  

Lives at Home:  (  ) YES (  ) NO 
 

CHILD #4 

Name:  Gender : (  ) Male    (  ) Female 

Birthdate (MONTH/DAY/YEAR):  

Sacraments Received: (  ) BAPTISM (  ) FIRST COMMUNION  (  ) CONFIRMATION 

School Attending:  Grade/Year:  

Lives at Home:  (  ) YES (  ) NO 
 

CHILD #5 

Name:  Gender : (  ) Male    (  ) Female 

Birthdate (MONTH/DAY/YEAR):  

Sacraments Received: (  ) BAPTISM (  ) FIRST COMMUNION  (  ) CONFIRMATION 

School Attending:  Grade/Year:  

Lives at Home:  (  ) YES (  ) NO 

IF MORE CHILDREN PLEASE ATTACH ON ANOTHER SHEET. 


