
Date ___________________  
 

Family Information  
Please make us aware of any special needs that you may have.  

 
List all people living with the family. List 
children living at home from oldest to 

youngest.  
Name:  

First – Middle – (Maiden) – Last  
& Nickname  

Title:  
Mr.  
Mrs.  
Miss.  
Ms.  
Dr.  
etc.  

Relationship  
to Head(s) of 
Household:  

Son/Daughter  
Parent  
In-Law  

etc.  

Sex 
 

M 
F  

Marital Status:  
Single  

Married  
Separated  
Widowed  
Divorced  

Religion:  
 

Specify 
Denomination  

Date of Birth: 
MM//DD//YYYY

Sacraments Received 
  (List all that apply) 
  B - Baptism 
  E – Eucharist 
  P - Penance 
  C - Confirmation 
  M - Married in the 
        Catholic Church 

Grade 
Com-
pleted 

or 
Degree 
Earned 

Occupation or  
School Attending  
(& Current Grade) 

Head of Household #1          

Head of Household #2          

          

          

          

          

          

          

 
 

OFFICE USE ONLY 
 

NAME:_________________ 
 

ID #:__________________ 

Volunteer/Ministry Interests: ____________________________________________________________________________ 

Comments: ________________________________________________________________________________________ 

Previous Parish Name, City and State: ______________________________________________________________________ 

 


