FAMILY (last) NAME: ST G Hus Parish

Street Address (physical) rég istration form
City State Zip Date Registered

Home Phone unl?Y__N__  Cellular phone Work phone

E-mail address:

Circle - Which Mass are you most likely to attend: 5pm (Sat)- 8am, 10:30am or 7:30pm
Send email when possible? YES /NO

Note: Add additional children to back of form =>

Head of Household

Spouse Child Child Child

Last name

First name

Nick Name

Maiden Name

Birthdate

Male / Female

Grade/Degree

Marital Status

Language

Occupation

Religion

Disability

Sacraments

Sacraments Sacraments Sacraments Sacraments

Date of Baptism

Church name

Date 1st Eucharist

Church name

Date Confirmation

Church name

Marriage

| Church name




