
ST. ANNE CATHOLIC CHURCH 
PARISH REGISTRATION FORM 

Date       /          /  Family Name 
Mailing Address  
City / State     Zip        Home Phone (     )           
E-mail                    Languages spoken in the home 
 

□  Church Married ( Married by a Catholic Priest, Deacon OR having received dispensation,  

      another minister )  Date:        /           / 

□  Married ( Catholics married by a minister but without dispensation )      Date:         /          / 

□ Civil Marriage ( Married by a civil official: judge, notary, etc. )        Date:        /          / 

□ Living together without being married    □ Single ( Never married )    

□ Divorced            □ Separated  □ Widowed  

Head of Household Date of Birth Gender Religion Baptism 1st Comm. Confirmed Occupation 

        /        / M  /  F   □ □ □   
Name of Spouse        

        /        / M  /  F   □ □ □   
Name of Children         

Living with you Date of Birth Gender Religion Baptism 1st Comm. Confirmed Grade 

        /        / M  /  F   □ □ □   

        /        / M  /  F   □ □ □   

        /        / M  /  F   □ □ □   
Name of others             
Living with you Date of Birth Gender Religion Baptism 1st Comm. Confirmed Relationship 

        /        / M  /  F   □ □ □   

Do you wish to receive our Diocesan Newspaper, THE CATHOLIC MISCELLANY?     YES □      NO□ 
Comments: 

FOR OFFICE USE ONLY 

Envelope No.         Area #   Census □    Bulletin □   Welcome Packet □   Computer□ 


