STS. TERESA & BRIDGET PARISH

PARISH REGISTRATION
HEAD OF HOUSEHOLD

Name  ____________________________________


First

Middle

Last

Maiden Name  _____________________________

Sex  ____Male  ____Female
Birthday  __________

Address  ​​​​​​​​​​​​​​​​​__________________________________


    Street



__________________________________________

City



State

Zip

Home Phone  ______________________________
Cell Phone_________________________________

E-mail Address  ____________________________

Occupation  _______________________________

Employer  _________________________________

Work Address  _____________________________



  Street





__________________________________________

City



State

Zip

Work Phone  ______________________________

Baptized:  Yes / No     First Communion:  Yes / No

Church of Baptism:  _________________________

Confirmed:  Yes / No

RCIA:  Yes / No
Marital Status  _____________________________

Date of Marriage  _______/_______/________  Catholic  Yes / No

Emergency Contact  ________________________


          Name

Phone

SPOUSE
Name  ____________________________________


First

Middle

Last

Maiden Name  _____________________________

Sex  ____Male  ____Female
Birthday  __________

Address  ​​​​​​​​​​​​​​​​​__________________________________


    Street



__________________________________________

City



State

Zip

Home Phone  ______________________________

Cell Phone_________________________________

E-mail Address  ____________________________

Occupation  _______________________________

Employer  _________________________________

Work Address  _____________________________



  Street





__________________________________________

City



State

Zip

Work Phone  ______________________________

Baptized:  Yes / No     First Communion:  Yes / No

Church of Baptism:  _________________________


Confirmed:  Yes / No

RCIA:  Yes / No

Marital Status  _____________________________

Date of Marriage  _______/_______/________  Catholic  Yes / No

Emergency Contact  ________________________



          Name

Phone

We must have a copy of all children’s’ baptismal records from the church they were baptized.
Please send the copies to the rectory.
	Name

First, Middle, Last (if different)
	Date of Birth

D.O.B / Grade School / High School
	Baptized/First Communion/Confirmation
(circle all that apply)

	
	
	B  /  FC  /  C

	
	
	B  /  FC  /  C

	
	
	B  /  FC  /  C

	
	
	B  /  FC  /  C

	
	
	B  /  FC  /  C


For Office Use Only:

Member Status:
​​​​_________School Family
_________Active
_________Non-Active

Date of Interview:
_______/_______/_________

Envelope Number
​​​​​​________________________

Interviewed by:
__________________________________________

