
Parish Registration Form 

Date/ Fecha: ______________ 

_______________________________________ 
SIGNATURE/ FIRMA 

INFORMATION FROM HEAD OF THE HOUSEHOLD/ HUSBAND:

INFORMATION FOR SPOUSE/ WIFE

Full Name/ Nombre Completo:_________________________________________________________________________________________ 

Address/ Direccion: ___________________________________________________Apt. #__________________

City/ Ciudad: _________________________________________ State/ Estado:_____________ Zip Code/ Codigo Postal: ________________ 

Tel.:__________________________________________ Email/ Correo Electronico: ______________________________________________ 

Date of Birth/ Fecha de Nacimiento: ________________ Country of Origin/ Pais de Origen: ________________________________________ 
Occupation/ Ocupacion: _________________________Baptism: Yes  No   Communion: Yes  No   Confirmation: Yes  No 
Marital Status: Single   Married   Divorced    Widow(er)  Date Married: ________________ 
If married, was it a Catholic Church Wedding  Civil Ceremony   Other  Specify ______________ 
How often do you attend mass?   Daily  Weekly  Monthly  Seldom  Never 
 

Full Name/ Nombre Completo:_________________________________________________________________________________________ 

Address/ Direccion: __________________________________________________________________________________________________ 

City/ Ciudad: _________________________________________ State/ Estado:_____________ Zip Code/ Codigo Postal: ________________ 

Tel.:__________________________________________ Email/ Correo Electronico: ______________________________________________ 

Date of Birth/ Fecha de Nacimiento: ________________ Country of Origin/ Pais de Origen: ________________________________________ 
Occupation/ Ocupacion: _________________________Baptism: Yes  No   Communion: Yes  No   Confirmation: Yes  No 
Marital Status: Single   Married   Divorced    Widow(er)  Date Married: ________________ 
If married, was it a Catholic Church Wedding  Civil Ceremony   Other  Specify ______________ 
How often do you attend mass?   Daily  Weekly  Monthly  Seldom  Never 
 INFORMATION OF FAMILY MEMBERS/ CHILDREN THAT LIVE IN SAME HOUSEHOLD

Full Name/ Nombre Completo: 
_________________________________________________________________________________________ 
Relationship/ Relacion: _________________________________________       Date of Birth/ Fecha de Nacimiento: _____________________ 
Country of Origin/ Pais de Origen: ______________  Gender/ Genero : _________________Religion:  _______________________________ 
Marital Status/ Status Civil:___________________________________ Occupation/ Ocupacion: ____________________________________ 
Tel.: _______________________________________ E-mail Address/ Correo Electronico:  ________________________________________ 
 
INFORMATION OF FAMILY MEMBERS/ CHILDREN THAT LIVE IN SAME HOUSEHOLD        

Full Name/ Nombre Completo: _______________________________________________________________________________________ 
Relationship/ Relacion: _________________________________________       Date of Birth/ Fecha de Nacimiento: _______________-
______ 
Country of Origin/ Pais de Origen: ______________  Gender/ Genero : _________________Religion:  _______________________________ 
Marital Status/ Status Civil:___________________________________ Occupation/ Ocupacion: ____________________________________ 
Tel.: _______________________________________ E-mail Address/ Correo Electronico:  ________________________________________ 
 

FOR OFFICE USE ONLY 

ENV.# _____________ 
DATE ENTERED:___________


