Holy Name of Mary: New Family Registration Form
Member Information
Name: ______________________________________
Spouse: _____________________________________
Mailing Name (i.e. Mr. & Mrs. John Doe):
                ____________________________________
Address: ____________________________________
                 ____________________________________
Phone Number: ______________________________
Email Address: _______________________________

Dependent Children Information
Name: _____________________________________
Gender: M / F        Birthdate: ____/____/__________
Name: _____________________________________
Gender: M / F        Birthdate: ____/____/__________
Name: _____________________________________
Gender: M / F        Birthdate: ____/____/__________
         (List Sacrament information on reverse side)

[bookmark: _GoBack]Sacrament Information for family members
Please include place and date if available
	Nickname/
Religion
	Baptized
	1st Communion
	Confirmation
	Marital Status

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




For Office Use Only:
Registration Date: ___/____/________
Envelope Number: _________
Entered into Gabriel: _______
