
Member:  #_____________     (complete name)______________________________________________________________                                                                                                                                                                                        

Phones: (home)_________________________(cell)__________________________________(work)____________________________ 

Email:__________________________________________________________________________________  

Date of Birth: (Day, Month and Year)__________________________________________________________________________ 

Birthplace: (city and state)_______________________________________________________________________________________ 

Name of Parents: (father)______________________________________________________________________________________ 

 (mother-complete with maiden name)_____________________________________________________________________________ 

Religion:_______________________________________________________________________________ 

Education: Current Grade:_____________ Current School:_________________________ 

Occupation:___________________________________________________________________________ 

Language Spoken at Home:____________________________Other:____________________ 

Ethnicity:___________________________ Handicap: (If any)___________________________________________ 

Marital Status: (Married)_____________(Single)__________(Divorced)____________(Annuled)_____________ 

Sacraments: 

Baptism: (Name; City & State of Church)________________________________________________________________________ 

(Name of Celebrant: Priest/Deacon)_________________________________________________________________________________ 

(Date)___________________________________________________________________(Approximate or definite))__________________ 

Godfather____________________________________________________________________________ 

Godmother___________________________________________________________________________  

First Holy Eucharist: (Name; City & State of Church_____________________________________________________ 

(Name of Celebrant: Priest/Deacon)_________________________________________________________________________________ 

(Date)___________________________________________________________________(Approximate or definite)__________________ 

Confirmation: (Name; City & State of Church_________________________________________________________________ 

Name of Celebrant: ______________________________________________________________________________________________________ 

(Date)__________________________________________________________________(Approximate or definite )___________________ 


