OFFICE USE:
Date Entered
Registration #
Initials

FAMILY NAME:

St. Mark the Evangelist Catholic Church
PARISH REGISTRATION

Date:

NUMBER IN HOUSEHOLD

Date of Birth 1 Place

Husband (or individual)

O Other Denomination

(First name, Middle Initial)
O Catholic O Living O Deceased

(city, state or country)
O Baptism O Reconciliation O First Eucharist
O Confirmation [ Marriage

Wife

Date of Birth 1 Place

(First name, Middle Initial )

O Catholic O Living O Deceased

O Other Denomination

(Maiden Name) (city, state or country)

O Baptism O Reconciliation O First Eucharist
O Confirmation [ Marriage

Date of Marriage

By: [ Catholic Church O Civil Ceremonyd Other

Church of Marriage

O Non-Catholic Church (Denomination) City/State
Mailing Address: City/Zip
Phone (Home) Cell Numbers: s
E-mail:
Residential Address: Apt#
“Snowbird” Mailing Address: City/State/Zip
Phone (Home) Cell Numbers: )
E-mail:
EMPLOYMENT:
Husband’s (Individual) Employer Phone (Work)
Position:
Wife’s Employer Phone (Work)
Position:

CHILDREN/OTHER(S) LIVING IN HOUSEHOLD:

Name:

DateofBirth__/ /  Place:

Cell Number (if applicable)

City, State, or Country

O Son [ Daughter [ Other:

[ Catholic O Other:

O Baptism [ Reconciliation O First Eucharist 0 Confirmation

Name:

DateofBirth__/ /  Place:

Cell Number (if applicable)

City, State, or Country

O Son [ Daughter [1Other:

[ Catholic [ Other:

O Baptism O Reconciliation O First Eucharist [0 Confirmation

Name:

Dateof Birth__ /| Place:

Cell Number (if applicable)

City, State, or Country

O Son [ Daughter [1Other:

[ Catholic O Other:

O Baptism O Reconciliation O First Eucharist [ Confirmation

(Please see reverse side)



Name:

Cell Number (if applicable)

DateofBirth_ /1 Place:

City, State, or Country

O Son O Daughter [ Other:

[ Catholic O Other:

Name:

Cell Number (if applicable)

O Baptism [O Reconciliation O First Eucharist [0 Confirmation

DateofBirth__/ /  Place:

City, State, or Country

O Son [ Daughter [ Other:

O Catholic [ Other:

Name:

Cell Number (if applicable)

O Baptism [ Reconciliation [0 First Eucharist [1 Confirmation

Dateof Birth__/ Place:

City, State, or Country

OSon [ Daughter [ Other:

[ Catholic O Other:

Notes or Comments:

O Baptism [ Reconciliation O First Eucharist O Confirmation




