Today’sDate: ___/___ |

St' Anthony Of P adua CathOhC ChurCh Do you wish to receive parish envelopes (please circle)?

Yes No
2 A e . . * % *
Parish Registration Form ***PLEASE NOTE***
Envelopes will take approximately 5 to 8 weeks for delivery
+Start Here. Please Print!
Your Last Name (Mr., Miss, Ms., Mrs.) | First Name Middle Initial Date of Birth E-Mail
/ /
Address Apt. # City, State Zip Home Phone #
Occupation Work Phone # Cell Phone # Religious Denomination
Sacraments you have recsived (Please circle all that apply): Baptism Eucharist Confirmation
| Please Circle: Single Engaged Married Separated Divorced Widowed
If you are married, please list:
Name of Church or Place City State Zip
By whom were you married? (Priest, Clergy, Rabbi, Minister, Justice of the peace, efc.)
Spouse’s Last Name(Mr., Miss, Ms., Mrs.)| First Name Middle Initial Date of Birth E-Mail
/ /
Occupation Work Phone # Cell Phone # Religious Denomination
Sacraments spouse has received (Please circle all that apply): Baptism Eucharist Confirmation
Name of Church where you were previously registered City / State Special Interests / Talents / Volunteer Experience
List children living with you, if last name is different, please include.
Date of Birth Male or . p st .
FIRST & LAST NAME MIDIY Faioale Religion Baptized? 1% Eucharist Confirmation

/ I Male / Female Yes / No Yes / No Yes / No

/ 1 Male / Female Yes | No Yes |/ No Yes |/ No

/ ! Male / Female Yes / No Yes |/ No Yes / No

/ I Male / Female Yes / No Yes |/ No Yes / No

/ I Male / Female Yes / No Yes / No Yes / No




