SAINT PAUL CATHOLIC CHURCH  REGISTRATION CARD




Date________________
Family Name____________________________________________________________  

Address  
                           Street Address                                                                           City                                                                            Zip

Home Telephone                                                  Ck if unlisted            email address 
Residence ______owner    __ Tenant                           


   Language spoken other than English___________________________  _______ 

Household status: ____Married Couple   ____Single   ____ ___Widow/Widower ____Other 

Would you like envelopes _____ Yes ____No                                                 Household code: ___Mr.  __Mrs. ___Miss ____ Miss ____Mr. & Mrs. ___Other

Please check below all sacraments that have been received

	List only those living with you
	Ethnic Grp.

W-White

B- Black

H-Hispanic

O-Other
	Birth date
	Religion
	Baptism

Ck Y Or N
	First Eucharist

Ck Y or N
	Confirmed

Ck Y or N
	Mass 

Attend

Ck Y or N
	Education Level
	Occupation

	Head if Household
	
	
	
	
	
	
	
	
	

	Spouse
	
	
	
	
	
	
	
	
	

	Sex
	Child’s name

	                                                                                                                                   Grade Level          School

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


Envelope #








