PARISH REGISTRATION FORM

Today's Date Office Use

HOUSEHOLD MAILING NAME:

l . I Example: Mr and Mrs John Smith or Mr John Smith and Mrs Jane Jones-Smith or John and Jane Jones-Smith

Ss. PETER & PAUL Mailing Address:

Street Apartment Number

JEsuiT CHURCH

City State Zip
If applicable please provide dates for alternate mailing address: to
Alternate Address:
Street City State Zip
PRIMARY CONTACT (ADULT #1) ADULT #2
Name Name
Include maiden name if applicable
Date of Birth Date of Birth
Religion Religion
Baptism YES NO Baptism YES NO
If yes, Where? If yes, Where?
Communion YES NO Communion YES NO
If yes, Where? If yes, Where?
Confirmation YES NO Confirmation YES NO
If yes, Where? If yes, Where?
Occupation Occupation
Primary Phone number Primary Phone number
Other Phone number Other Phone number
Email Email
If you are not willing to receive electronic communications please check here [] If you are not willing to receive electronic communications please check here [ ]
MARITAL STATUS MINOR CHILDREN (If applicable)
Single . Child’s Name
Ma?ried If Married, When? ___ Please list name, birth date and e S é
. I . 5 gender. If child has a different Date of o519 (<
Dlyorced Married in Catholic Church? [IYes last name, please indicate their Birth Gender EHE £ o
Widowed Where? last name. o |5 %
Separated Olo
Other — -
Please indicate if sacraments are complete. Completed?
) M F
GIVING: ENVELOPES or ONLINE (circle one)
Note: Envelopes are mailed to the primary address four /] M E
times a year.
/] M F

| give permission for photographs in which | and/or my child(ren) appear to be used for publications and public relations activities by Ss. Peter
and Paul Jesuit Church. This may include use in print and electronic media, social media, including the internet.

Printed name: Signature:




