
SAINT DOMINIC PARISH REGISTRATION FORM
(Family members are those who live at the same address and are blood related)
Date: ___________ Would you like to use envelopes?  Yes____   No___ 
If you currently use an envelope, what is your number? _____________

	Family
	Last name of the Family
	Telephone Number
	E-Mail 

	

	
	




	Address 

	Number 
	Street 
	City 
	Zip Code 

	

	
	
	

	Language 

	What languages ​​do you speak?
	In what language would you like us to communicate with you?

	

	



	Father 

	First Name 
	Last Name 
	Birthday (M/D/Y)
	Number of years you attended school

	

	
	
	

	Baptismal Status

(check all that apply)
Baptized Catholic, Converted, Baptized Protestant, Not Baptized, Other Religion)
	1st Communion


	Confirmation

        
	Marital Status

Married in Church (date): ___________________
Single, Widowed, Annulled marriage, divorced, living with someone

	

	Yes
	No
	Yes
	No
	

	Occupation 
	Place of Employment
	Telephone Number  
	E-Mail  

	

	
	
	



	Mother

	First Name 
	Last Name 
	Birthday (M/D/Y)
	Number of years you attended school

	

	
	
	

	Baptismal Status

(check all that apply)
Baptized Catholic, Converted, Baptized Protestant, Not Baptized, Other Religion)

	1st Communion


	Confirmation

        
	Marital Status

Married in Church (date): ___________________
Single, Widowed, Annulled marriage, divorced, living with someone

	

	Yes
	No
	Yes
	No
	

	Occupation 
	Place of Employment
	Telephone Number  
	E-Mail  

	

	
	
	



	1st Son or Daughter 

	First Name 
	Last Name 
	Gender: Male / Female  

	

	
	

	Date of Birth
	Name of School 
	Grade 

	

	
	

	Baptismal Status 

(check the one that applies)
Baptized Catholic, Converted, Baptized Protestant,
Not Baptized, Another Religion
	1st Communion

        
	Confirmation 

      

	

	Yes
	No
	Yes 
	No



	2nd Son or Daughter 

	First Name 
	Last Name 
	Gender: Male / Female  

	

	
	

	Date of Birth 
	Name of School
	Grade 

	

	
	

	Baptismal Status 

(check the one that applies)
Baptized Catholic, Converted, Baptized Protestant,
Not Baptized, Another Religion
	1st Communion

        
	Confirmation 

      

	

	Yes
	No
	Yes 
	No



	3rd Son or Daughter 

	First Name 
	Last Name 
	Gender: Male / Female  

	

	
	

	Date of Birth 
	Name of School 
	Grade 

	

	
	

	Baptismal Status 

(check the one that applies)
Baptized Catholic, Converted, Baptized Protestant,
Not Baptized, Another Religion
	1st Communion

        
	Confirmation 

      

	

	Yes
	No
	Yes 
	No



Notes: (Example, if you are moving from another Parish): ___________________________________________
____________________________________________________________________________________________________________________________________________________________________________________




	4th Son or Daughter 

	First Name 
	Last Name 
	Gender: Male / Female  

	

	
	

	Date of Birth
	Name of School
	Grade 

	

	
	

	Baptismal Status 

(check the one that applies)
Baptized Catholic, Converted, Baptized Protestant,
Not Baptized, Another Religion
	1st Communion

        
	Confirmation 

      

	

	Yes
	No
	Yes 
	No




	5th Son or Daughter 

	First Name 
	Last Name 
	Gender: Male / Female  

	

	
	

	Date of Birth
	Name of School
	Grade 

	

	
	

	Baptismal Status 

(check the one that applies)
Baptized Catholic, Converted, Baptized Protestant,
Not Baptized, Another Religion
	1st Communion

        
	Confirmation 

      

	

	Yes
	No
	Yes 
	No




	6th Son or Daughter 

	First Name 
	Last Name 
	Gender: Male / Female  

	

	
	

	Date of Birth 
	Name of School
	Grade 

	

	
	

	Baptismal Status 

(check the one that applies)
Baptized Catholic, Converted, Baptized Protestant,
Not Baptized, Another Religion
	1st Communion

        
	Confirmation 

      

	

	Yes
	No
	Yes 
	No



