
St. Anthony Church
Family Registration Form

Circle one:  (Mr. & Mrs.)  (Mr.)  (Miss)  (Dr.)

Last Name-Head of Household:________________________________First Name_________________Nickname:_____________DOB:__________

First Name –Spouse:____________________________Nickname:____________________Maiden
Name:____________________DOB:__________

Mailing Address:____________________________________________________City, State, Zip
__________________________________________

Primary Phone:_____________________Secondary Phone:_________________________Seasonal Residence Phone:_________________________

Seasonal Residence Address______________________________________________ From:  Mo/Day_____________To: Mo/Day_______________

Marital Status:___________________________Head of House Religion:________________________Spouse
Religion:________________________

Head of House: Baptized – Y – N 1st Communion – Y – N Confirmation – Y – N Married – Y – N  (Date)________________

Spouse: Baptized – Y – N 1st Communion – Y – N Confirmation – Y – N Married – Y – N  (Date)________________

Child – Name
_________________________________Nickname_________________________DOB__________________Gender_______________

Baptized – Y – N 1st Communion – Y – N Confirmation – Y – N Married – Y – N  (Date)________________

Child – Name
_________________________________Nickname_________________________DOB__________________Gender_______________

Baptized – Y – N 1st Communion – Y – N Confirmation – Y – N Married – Y – N  (Date)________________

Child – Name
_________________________________Nickname_________________________DOB__________________Gender_______________

Baptized – Y – N 1st Communion – Y – N Confirmation – Y – N Married – Y – N  (Date)________________

Include any additional information on the back of the form. Rev. 10/2010

Envelope
#___________


