Last name:

REGISTRATION FORM

HOLY FAMILY PARISH, MITCHELLVILLE, MD

Mr. & Mrs./Mr., etc.

Husband (First Name and Middle Initial)
Wife (First Name and Middle Initial)

Mailing Address:

Church Envelope No.

Street Address (Only if different from mailing address)

Date form Completed

Telephone:

Email:

Cell:

Husband Wife Unmarried Minor Children Living at Home
First Name and
Middle Initial
Date of Birth Mo/Day/Yr Mo/Day/Yr Mo/Day/Yr | Mo/Day/Yr Mo/Day/Yr Mo/Day/Yr | Mo/Day/Yr
Sex __ Male __ Male __ Male __ Male __ Male
_ Female | Female _ Female |  Female _ Female
Marital Status _ NowMarried | Now Married
Never Married|  Never Married
___ Divorced _ Divorced
_ Widowed _ Widowed
Separated Separated
Religion
Baptized? Yes | No Yes| No Yes | No |Yes No Yes | No Yes | No Yes | No
Confirmed?
Married by Priest?
Attends Mass?
Please give name/s oflhomebound Catholi¢ family| School __Catholic |  Catholic | _ Catholic | _ Catholic | Catholic
members living with you who wish a priest to visit ___Public |  Public ____Public ____Public ___Public
(Grade Completed
If Public School | Yes __ Yes __ Yes _ Yes ~ Yes
Attend CCD? _No __No __No _No _No
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