{yDate:

Envelope/ ID #
Office Use

IANINTS PETER AND PAUL CATHOLIC CHURCH
REGUUTRATION FORM

Would you like to receive offertory Envelopes? yes  no (circle one)

Street Address

City Zip Home Phone #
NEW PARISHIONER INFORMATION
Marital Status: I Single O married O bivorced O widowed
Name: First Middle Last
Occupation Work phone # Cell phone #
E-mail Date of Birth
Religion: If not Catholic are you interested in becoming Catholic? yes / no
SPOUSE INFORMATION
Name: First Middle Last
Maiden
Occupation Work phone Cell phone #
E-mail Date of Birth
Religion: If_not Catholic are you interested in becoming Catholic? yes / no

Date of Marriage:

CHILDREN’S NAME(S) AND INFORMATION

First Name

Mlddle LGS? (if different from parents) MOIC / Femole

Date of birth

Still living at home? Yes No

First Name

Date of birth

Mlddle LOS't (if different from parents) Male / Female

i THR e Still living at home? Yes  No

First Name

Mlddle Last (if different from parents) MOIC 4 Female

Date of birth

Still Iiving at home? Yes No

First Name

Middle Last (if different from parents) MOIC / Female

Date of birth

Still living at home? Yes No

Gifts, Talents and Expertise 1'd like to share:

Welcome! We are glad you are here!
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