	TYPE OF INFORMATION
	1ST FAMILY MEMBER
	2ND FAMILY MEMBER
	3RD FAMILY MEMBER
	4TH FAMILY MEMBER
	5TH FAMILY MEMBER
	6TH FAMILY MEMBER

	MEMBER NAME
	
	
	
	
	
	

	RELATIONSHIP TO 1ST FAMILY MEMBER
	
	
	
	
	
	

	OCCUPATION/SCHOOL
	
	
	
	
	
	

	CELL PHONE
	
	
	
	
	
	

	WORK PHONE
	
	
	
	
	
	

	WORK CITY
	
	
	
	
	
	

	BIRTH DATE (MON-DAY-YR)
	
	
	
	
	
	

	SEX: M/F
	
	
	
	
	
	

	RELIGION
	
	
	
	
	
	

	BAPTIZED: Y/N
	
	
	
	
	
	

	FIRST COMMUNION: Y/N
	
	
	
	
	
	

	FIRST PENANCE: Y/N
	
	
	
	
	
	

	CONFIRMATION: Y/N
	
	
	
	
	
	

	MARITAL STATUS- married/single/widowed/divorced
	
	
	
	
	
	

	MARRIED IN CATHOLIC CHURCH: Y/N
	
	
	
	
	
	

	LANGUAGE SPOKEN
	
	
	
	
	
	

	HANDICAP/SPECIAL NEEDS?
	
	
	
	
	
	



Family Name: ______________________________________		email:______________________________


Address:___________________________________________		City:________________________________


State:	_______		Zip Code:_______		Telephone #:_________________Cell#___________________


Parish previously attended(Parish Name, City, &State):________________________________________________										








