
 

 

 

 

 

 

 

 

REGISTRATION FORM 
 We welcome all individuals and families who would like to register as members of our  
 parish community! 

 
 

Name  

    (first)     (last) 

 

Spouse 

    (first)     (maiden name) 

 

Marital Status   Single   

(choose one)    Married civil   church  

     Divorced   

     Civil union   

     Widowed   

 

Children (name/age) 

 

 

 

 

Address  

 

City         State    Zip 

 

Phone (Day)       

 

Email Address 
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