
Family Last Name: ____________________ Phone# : (______)_________________Today’s date: ____________ Envelope # __________ 

Complete address: ___________________________________City____ _____________CA Zip code ___________-__________  

Email address_____________________________________________________________________________ 

Head of Household 

Complete name__________________________________________ 

Gender 

 

Date of birth_____________________________________________ 

Religion________________________________________________ 

Date of church marriage___________________________________ 

 

 

 

 

 

 

 

Marital Status: 

 Civil marriage 

 Church marriage 

 Common law 

 Single 

Sacraments: 

 Baptism 

 Reconciliation (Confession) 

 1st Communion 

 Confirmation 

 Matrimony 

Under what name would you like to receive your envelopes? ____________ ______________________________ 

Using the collection envelopes corroborates mass assistance. If you do not use your envelope, the church cannot 
certify in writing that you are an active member. 

Would you like to get involved in any parish ministry?_______________________________________________ 

If yes, please indicate_________________________________________________________________________ 

OLV only 

Registered by _____     Entered by _____ Sent Letter w/Temporary Envelopes ____   Sent Letter w/flyer ____ 

Please see the back side to add any dependent children who are still living with 

you.  
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M F 

Spouse 

Complete name__________________________________________ 

Gender 

 

Date of 

birth_____________________________________________ 

Religion________________________________________________ 

Date of church marriage___________________________________ 

 

 

 

 

 

 

 

Marital Status: 

 Civil marriage 

 Church marriage 

 Common law 

 Single 

Sacraments: 

 Baptism 

 Reconciliation (Confession) 

 1st Communion 

 Confirmation 

 Matrimony 

M F 



Child #1 

Complete name 

_________________________________________ 

 

Gender 

 

Date of birth________________________ 

Religion __________________________________ 

DEPENDENT CHILDREN WHO ARE STILL LIVING WITH YOU 

M F 

Sacraments: 

 Baptism 

 Reconciliation (Confession) 

 1st Communion 

 Confirmation 

 

Child #2 

Complete name 

_________________________________________ 

 

Gender 

 

Date of birth________________________ 

Religion __________________________________ 

M F 

Sacraments: 

 Baptism 

 Reconciliation (Confession) 

 1st Communion 

 Confirmation 

 

Child #4 

Complete name 

_________________________________________ 

 

Gender 

 

Date of birth________________________ 

Religion __________________________________ 

M F 

Sacraments: 

 Baptism 

 Reconciliation (Confession) 

 1st Communion 

 Confirmation 

 

Child #5 

Complete name 

_________________________________________ 

 

Gender 

 

Date of birth________________________ 

Religion __________________________________ 

M F 

Sacraments: 

 Baptism 

 Reconciliation (Confession) 

 1st Communion 

 Confirmation 

 

Child #3 

Complete name 

_________________________________________ 

 

Gender 

 

Date of birth________________________ 

Religion __________________________________ 

M F 

Sacraments: 

 Baptism 

 Reconciliation (Confession) 

 1st Communion 

 Confirmation 

 

Child #6 

Complete name 

_________________________________________ 

 

Gender 

 

Date of birth________________________ 

Religion __________________________________ 

M F  

Sacraments: 

 Baptism 

 Reconciliation (Confession) 

 1st Communion 

 Confirmation 

 


