Blessed John Paul II Family Registration Form


****PLEASE COMPLETE ALL INFORMATION***
	Family Registration

	Head of Household:
	
	Spouse/Significant Other:

	Last Name:
	
	Last Name:
	

	First Name:
	
	First Name:
	

	Title:
	
	Title:
	

	Suffix:
	
	
	

	Family Status: (Circle One)

	
	Single
	
	Single Parent Household

	
	Married Couple
	
	Widow/Widower

	
	Married Couple w/children
	
	Co-Habitation

	
	
	

	Family Info:
	Street Address Line 1:
	

	
	Street Address Line 2:
	

	
	
	

	
	City/State
	
	Zip:
	

	
	
	
	

	
	Main Phone:
	Description (circle one)
	Unlisted?  (circle one)

	
	
	Home/Office/Cell/Other
	Yes/No

	Mailing Address 

(if different than street)
	

	Alternate Address:

(i.e. – Winter in Florida)
	

	Email:
	


For Office Use Only:

ID #:
_____________________

Date Registered: _______________

Envelopes Order: ____________


Input in PDS:  _______________

Faith Formation Notified:  ___________
Print & Complete A Member Registration for EACH Member of the Family

***With as much information as possible***
	Member Registration  
Member # ________ of __________   (example 1 of 5)



	Member Info
	Last Name:
	
	Maiden Name:
	

	
	First Name:
	
	
	

	
	Title: (Circle One)         Mr.               Mrs.                Ms.                   Dr.   



	Personal
	Grade/Degree:
	
	Marital Status:
	

	
	Gender:         Male          Female
	

	
	Birth date:   ____________________         

	
	Religion:      ____________________

	
	Occupation: ____________________________________________

	
	Type of Business ________________________  Employer: ________________________

	
	Phone: ___________________
	Type: Office/Cell
	Unlisted?  Yes/No

	
	Phone: ___________________
	Type: Office/Cell
	Unlisted?  Yes/No

	
	Email: ___________________________________________________________________
(If different than Family Page)

	
	Sacraments:  Please fill in as much information as possible, even approximate dates are appreciated.

	
	
	

	
	Baptism:
	Full Name:
	

	
	Date:                                                                  
	___/___/___
	Performed By:
	

	
	Church Name:
	

	
	Church City/State/Zip
	

	
	
	

	
	Penance
	

	
	Date:                                               
	___/___/___
	Performed By:
	

	
	Church Name:
	

	
	Church City/State/Zip
	

	
	
	

	
	1st Communion:
	

	
	Date:  
	___/___/___
	Performed By:
	

	
	Church Name:
	

	
	Church City/State/Zip
	

	
	
	

	
	Confirmation:
	

	
	Date:
	___/___/___
	Performed By:
	

	
	Church Name
	

	
	Church City/State/Zip:
	

	
	

	
	Marriage:  (Circle One)    Church    Civil  

	
	Present Status: (Circle One)    Married    Divorced    Widow/er

	
	Date: __________________________________ 

	
	Performed by: ______________________________

	
	Church Name: ______________________________

	
	Church Address: ___________________________

	
	Church City/State/Zip _______________________



Print & Complete A Member Registration for EACH Member of the Family

***With as much information as possible***
	Member Registration  
Member # ________ of __________   (example 1 of 5)



	Member Info
	Last Name:
	
	Maiden Name:
	

	
	First Name:
	
	
	

	
	Title: (Circle One)         Mr.               Mrs.                Ms.                   Dr.   



	Personal
	Grade/Degree:
	
	Marital Status:
	

	
	Gender:  Male        Female
	

	
	Birth date:   ____________________________________________          

	
	Religion:      ____________________________________________

	
	Occupation: ____________________________________________

	
	Type of Business ________________________  Employer: ________________________

	
	Phone: ___________________
	Type: Office/Cell
	Unlisted?  Yes/No

	
	Phone: ___________________
	Type: Office/Cell
	Unlisted?  Yes/No

	
	Email: ___________________________________________________________________

(If different than Family Page)

	
	Sacraments:  Please fill in as much information as possible, even approximate dates are appreciated.

	
	
	

	
	Baptism:
	Full Name:
	

	
	Date:                                                                  
	___/___/___
	Performed By:
	

	
	Church Name:
	

	
	Church City/State/Zip
	

	
	
	

	
	Penance
	

	
	Date:                                               
	___/___/___
	Performed By:
	

	
	Church Name:
	

	
	Church City/State/Zip
	

	
	
	

	
	1st Communion:
	

	
	Date:  
	___/___/___
	Performed By:
	

	
	Church Name:
	

	
	Church City/State/Zip
	

	
	
	

	
	Confirmation:
	

	
	Date:
	___/___/___
	Performed By:
	

	
	Church Name
	

	
	Church City/State/Zip:
	

	
	

	
	Marriage:  (Circle One)    Church    Civil  

	
	Present Status: (Circle One)    Married    Divorced    Widow/er

	
	Date: __________________________________ 

	
	Performed by: ______________________________       

	
	Church Name: ______________________________                            

	
	Church Address: _________________________________

	
	Church City/State/Zip ______________________________




Print & Complete A Member Registration for EACH Member of the Family

***With as much information as possible***
	Member Registration  
Member # ________ of __________   (example 1 of 5)



	Member Info
	Last Name:
	
	Maiden Name:
	

	
	First Name:
	
	
	

	
	Title: (Circle One)         Mr.               Mrs.                Ms.                   Dr.   



	Personal
	Grade/Degree:
	
	Marital Status:
	

	
	Gender:  Male        Female
	

	
	Birth date:   ____________________________________________          

	
	Religion:      ____________________________________________

	
	Occupation: ____________________________________________

	
	Type of Business ________________________  Employer: ________________________

	
	Phone: ___________________
	Type: Office/Cell
	Unlisted?  Yes/No

	
	Phone: ___________________
	Type: Office/Cell
	Unlisted?  Yes/No

	
	Email: ___________________________________________________________________

(If different than Family Page)

	
	Sacraments:  Please fill in as much information as possible, even approximate dates are appreciated.

	
	
	

	
	Baptism:
	Full Name:
	

	
	Date:                                                                  
	___/___/___
	Performed By:
	

	
	Church Name:
	

	
	Church City/State/Zip
	

	
	
	

	
	Penance
	

	
	Date:                                               
	___/___/___
	Performed By:
	

	
	Church Name:
	

	
	Church City/State/Zip
	

	
	
	

	
	1st Communion:
	

	
	Date:  
	___/___/___
	Performed By:
	

	
	Church Name:
	

	
	Church City/State/Zip
	

	
	
	

	
	Confirmation:
	

	
	Date:
	___/___/___
	Performed By:
	

	
	Church Name
	

	
	Church City/State/Zip:
	

	
	

	
	Marriage:  (Circle One)    Church    Civil  

	
	Present Status: (Circle One)    Married    Divorced    Widow/er

	
	Date: __________________________________ 

	
	Performed by: ______________________________    

	
	Church Name: ______________________________       

	
	Church Address: _________________________________

	
	Church City/State/Zip ______________________________




Print & Complete A Member Registration for EACH Member of the Family

***With as much information as possible***
	Member Registration  
Member # ________ of __________   (example 1 of 5)



	Member Info
	Last Name:
	
	Maiden Name:
	

	
	First Name:
	
	
	

	
	Title: (Circle One)         Mr.               Mrs.                Ms.                   Dr.   



	Personal
	Grade/Degree:
	
	Marital Status:
	

	
	Gender:  Male        Female
	

	
	Birth date:   ____________________________________________          

	
	Religion:      ____________________________________________

	
	Occupation: ____________________________________________

	
	Type of Business ________________________  Employer: ________________________

	
	Phone: ___________________
	Type: Office/Cell
	Unlisted?  Yes/No

	
	Phone: ___________________
	Type: Office/Cell
	Unlisted?  Yes/No

	
	Email: ___________________________________________________________________

(If different than Family Page)

	
	Sacraments:  Please fill in as much information as possible, even approximate dates are appreciated.

	
	
	

	
	Baptism:
	Full Name:
	

	
	Date:                                                                  
	___/___/___
	Performed By:
	

	
	Church Name:
	

	
	Church City/State/Zip
	

	
	
	

	
	Penance
	

	
	Date:                                               
	___/___/___
	Performed By:
	

	
	Church Name:
	

	
	Church City/State/Zip
	

	
	
	

	
	1st Communion:
	

	
	Date:  
	___/___/___
	Performed By:
	

	
	Church Name:
	

	
	Church City/State/Zip
	

	
	
	

	
	Confirmation:
	

	
	Date:
	___/___/___
	Performed By:
	

	
	Church Name
	

	
	Church City/State/Zip:
	

	
	

	
	Marriage:  (Circle One)    Church    Civil  

	
	Present Status: (Circle One)    Married    Divorced    Widow/er

	
	Date: __________________________________ 

	
	Performed by: ______________________________        

	
	Church Name: ______________________________                            

	
	Church Address: _________________________________

	
	Church City/State/Zip ______________________________




Date: _________________











If Divorced – have you  been granted an annulment? 





     Yes





      No





If Divorced – have you  been granted an annulment? 





     Yes





      No





If Divorced – have you  been granted an annulment? 





     Yes





      No





If Divorced – have you  been granted an annulment? 





     Yes





      No

















