
ST. MARGARET MARY PARISH NEW REGISTRATION FORM  

  
  
Head of Household: ____________________________________________________  
  
Place of Birth: ______________________________   Date of Birth:_______________      
  
Address: ______________________________________________________________  
  
  
Phone: (H)_________________  (W) _________________  (C) _________________  
  
Email: ________________________________________________________________ 
  
Religion: ______________________________________________________________ 
  
  
Sacraments (Please mark all that apply):  
  
 Baptism:  Yes  No   Place:________________________________  
   
 Confirmation: Yes   No Place: ________________________________ 
   
 Marriage:     Yes   No        

  
 Place of Marriage:______________________________________________________  
  
 Date of Marriage:_______________________________________________________ 
  
  
Ethnicity:___________________   Languages Spoken: _________________________ 
  
  
School/college background:________________________________________________  
  
  
Occupation:____________________  Place of Employment:_____________________ 
  
  
Interests/volunteer work:__________________________________________________ 
  
  
Special Needs:__________________________________________________________ 
  
  
 
 
 
 
 



Spouse: ______________________________________________________________  
  
Place of Birth: ______________________________   Date of Birth:_______________      
  
Address: ______________________________________________________________  
  
 
Phone: (H)_________________  (W) _________________  (C) _________________  
  
Email: ________________________________________________________________ 
  
Religion: ______________________________________________________________ 
  
  
Sacraments (Please mark all that apply):  
  
 Baptism:  Yes  No   Place:________________________________  
   
 Confirmation: Yes   No Place: ________________________________ 
   
 Marriage:     Yes   No        

  
 Place of Marriage:______________________________________________________  
  
 Date of Marriage:_______________________________________________________ 
  
  
Ethnicity:___________________   Languages Spoken: _________________________ 
  
  
School/college background:________________________________________________  
  
  
Occupation:____________________  Place of Employment:_____________________ 
  
  
Interests/volunteer work:__________________________________________________ 
  
  
Special Needs:__________________________________________________________ 

 
  
  
  
  
 
 
 
 
 
 
 



Child Name:________________________________________           M          F  
   
Place of birth:___________________________________  Date of Birth:____________ 
  
Religion:_______________________________________   
  
Sacraments (Please mark all that apply): 
 Baptism:  Yes  No   Place:________________________________  
 Confirmation: Yes   No Place: ________________________________ 
 Marriage:     Yes   No        

  
 Place of Marriage:______________________________________________________  
  
 Date of Marriage:_______________________________________________________ 
   
Ethnicity:___________________   Languages Spoken: _________________________ 
   
School/college background:________________________________________________  
   
Occupation:____________________  Place of Employment:_____________________ 
   
Interests/volunteer work:__________________________________________________ 
  
Special Needs:__________________________________________________________ 
 
****************************************************************************************************  
Child Name:________________________________________           M          F  
   
Place of birth:___________________________________  Date of Birth:____________ 
  
Religion:_______________________________________   
  
Sacraments (Please mark all that apply): 
 Baptism:  Yes  No   Place:________________________________  
 Confirmation: Yes   No Place: ________________________________ 
 Marriage:     Yes   No        

  
 Place of Marriage:______________________________________________________  
  
 Date of Marriage:_______________________________________________________ 
   
Ethnicity:___________________   Languages Spoken: _________________________ 
   
School/college background:________________________________________________  
   
Occupation:____________________  Place of Employment:_____________________ 
   
Interests/volunteer work:__________________________________________________ 
  
Special Needs:__________________________________________________________ 
 
****************************************************************************************************



Child Name:________________________________________           M          F  
   
Place of birth:___________________________________  Date of Birth:____________ 
  
Religion:_______________________________________   
  
Sacraments (Please mark all that apply): 
 Baptism:  Yes  No   Place:________________________________  
 Confirmation: Yes   No Place: ________________________________ 
 Marriage:     Yes   No        

  
 Place of Marriage:______________________________________________________  
  
 Date of Marriage:_______________________________________________________ 
   
Ethnicity:___________________   Languages Spoken: _________________________ 
   
School/college background:________________________________________________  
   
Occupation:____________________  Place of Employment:_____________________ 
   
Interests/volunteer work:__________________________________________________ 
  
Special Needs:__________________________________________________________ 
 
****************************************************************************************************  
Child Name:________________________________________           M          F  
   
Place of birth:___________________________________  Date of Birth:____________ 
  
Religion:_______________________________________   
  
Sacraments (Please mark all that apply): 
 Baptism:  Yes  No   Place:________________________________  
 Confirmation: Yes   No Place: ________________________________ 
 Marriage:     Yes   No        

  
 Place of Marriage:______________________________________________________  
  
 Date of Marriage:_______________________________________________________ 
   
Ethnicity:___________________   Languages Spoken: _________________________ 
   
School/college background:________________________________________________  
   
Occupation:____________________  Place of Employment:_____________________ 
   
Interests/volunteer work:__________________________________________________ 
  
Special Needs:__________________________________________________________ 
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