FOR OFFICE USE ONLY ID NUMBER:
REGISTERED BY: DATE:

WELCOME TO ASSUMPTION/ST. PAUL PARISH COMMUNITY

FAMILY NAME:
ADDRESS: APT.#
CITY STATE ZIP
PHONE ( ) EMAIL

Are you registered in another parish? ~ Yes or No

WE ASK THAT INDEPENDENT ADULTS (OVER 18)
LIVING AT HOME REGISTER SEPARATELY.

HOUSEHOLD INFORMATION - INCLUDE ONLY THOSE LIVING AT HOME

Member 1 Member 2 Member 3 Member 4 Member 5

NAME

Maiden Name

Date of Birth

Religion

Baptism
Yes or No

1st Communion
Yes or No

Confirmation
Yes or No

Marital Status
See Key on Reverse Side

Nationality (Optional)
See Key on Reverse Side

Languages Spoken
See Key on Reverse Side

School Attending or Last
School Attended:

Attend Religious
Education? Yes or No

Attend Youth Group?
Yes or No

Employed?
Yes or No

Retired?
Yes or No

Occupation

Employers Name:

Work Telephone Number

Please see reverse side for additional information.




PASTORAL INFORMATION

Can we assist you with any special needs?

Children with Special Needs? YesorNo

Disabled individual? YesorNo

Would you like to have someone from the parish pastoral staff visit? Yes or No
Do you need rides to the doctor/hospital? YesorNo.

Is anyone homebound in the family? Would he/she like a home visit from our parish nurse? Yes or No
Name of Person

If you are homebound or live alone, would you please designate an emergency contact:

If you were not married in the Catholic Church, may we assist you in having your marriage blessed?

Additional Comments:

How would you like to share your time and talent with our parish?

Key:

Marital Status Ethnic Background Language

Married Widow African American Irish Chinese Polish

Remarried Widower Chinese Italian English Spanish

Separated Other Filipino Korean French Swedish

Divorced French Polish Greek Tagalog

Single German Vietnamese Italian Vietnamese
Greek Other Korean Other
Hispanic




