
PARISHIONER’S INFORMATION

Family Last 
Name:          

Address:          
 

Phone #:    City, State & Zip code: 
    

Husband’s First Name:    Date of 
Birth:    

Occupation:     Business 
Number:    

Religion:     Check if Received: 
Baptism:  

                
Communion:  
                 
Confirmation:   
Wife’s First Name:     Date of 
Birth:    

Occupation:     Business 
Number:    

Religion:     Check if Received: 
Baptism:  

                
Communion:  
                 
Confirmation:   

Maiden Name:    Married by the 
Church:   

        Date of 
Marriage:   

SINGLE CHILDREN LIVING AT HOME



Children’s 
Name

Date of 
Birth

Mo/Day/Year

Received 
Baptism?
Yes or No

Received 
Communion?

Yes or No

Received 
Confirmation?

Yes or No
1

2

3

4

5

6

Date _________________________________

Envelop Number ______________________


