St. Peter’s Catholic Church Parish Registration Form

Family Last Name: Address: Telephone:
City, State, Zip: Date:
Head of Spouse Child at Home | Child at Home | Child at Home | Child at Home| Child at Home
Household #1 #2 #3 #4 #5

First Name
Last Name
Maiden Name
Marita Status dSingle OSingle

OMarried OMarried

OWidow/Widower | OWidow/Widower

0 Separated 0 Separated

ODivorced ODivorced
Reigion **
Handicap
Languages
spoken in the
home other than
English
Occupation
Workplace &
Phone Number
School
C—
Gender OMade O Femde OMade O Femde OMadeOFemde | OMade OFemde OMale OdFemae OMaeOFemae | OMaeOFemde
Date of Birth
MM/DD/YY
Baptized OYes 0O No OYes 0O No OYes O No [OYes 0O No OYes 0O No OYes O No [ OYesO No
| T™Reconciliation | JYes [ No OYes 0O No OYes 0O No |[OYes 0O No OYes O No OYes O No |OYesOd No
T Communion OYes O No OYes [0 No OYes [ No |OYes [ No OYes [0 No OYes O No [ OYesO No
Confirmation OYes 0O No OYes 0O No OYes O No |[OYes 0O No OYes 0O No OYes O No [OYesO No

** |f Spouse is non-Cathalic, would you prefer to have their nameincluded on dl parish information? [0 Yes [ No
Would you like to receive our Diocesan Newspaper, The Caholic Herad? [J Yes [ No

SEE VOLUNTEER OPPORTUNITIESON WEB SITE
www.stpeter sofmadison.or g




