                                                      St. Anthony/All Saints Parish Registration Form                                                                                                                                                                        


Today’s Date____ / ____ / ____

Family Information


Last Name:



Address
Line 1:

City, State:



Line 2:

Zip: 


Mailing Address (If different)
Line 1:

City, State:



Line 2:

Zip: 


Adult #1


Last Name:
First Name:
Middle Name:



Nickname:

Title (Mr., Mrs., Dr.):

Suffix (Jr., Sr.)::



Gender:
 FORMCHECKBOX 
Male    FORMCHECKBOX 
Female


Phone 1 ( FORMCHECKBOX 
Home    FORMCHECKBOX 
Office    FORMCHECKBOX 
Cell    FORMCHECKBOX 
Other):

Unlisted?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No


Phone 2 ( FORMCHECKBOX 
Home    FORMCHECKBOX 
Office    FORMCHECKBOX 
Cell    FORMCHECKBOX 
Other):

Unlisted?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No


E-mail:

Prefer E-mail?    FORMCHECKBOX 
Yes      FORMCHECKBOX 
No


Occupation:


Handicap:


Highest Grade / Degree:



Ethnicity :( Example. Italian, Irish)

Birth Date (M/D/Y):


Current Religion:



Previous Parish Attended:


Current Mass generally attended:


Birthplace:____________________________Maiden Name:_______________________Mother’s Maiden Name:



Father’s Name:
Mother’s Name:




Baptized  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No    Church:____________________________________Communion   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No     Church​​____________________________________
         Confirmation   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No  Church_________________________________________________



 FORMCHECKBOX 
Single     FORMCHECKBOX 
Divorced     FORMCHECKBOX 
Widowed     FORMCHECKBOX 
Married           If presently married, were you married by a priest?    FORMCHECKBOX 
Yes    FORMCHECKBOX 
No




Marriage Date (M/D/Y):
 Church:_____________________________________________________________
Adult #2


Last Name:

First Name:
Middle Name:



Nickname:

Title (Mr., Mrs., Dr.):

Suffix (Jr., Sr.)::



Gender:
 FORMCHECKBOX 
Male    FORMCHECKBOX 
Female


Phone 1 ( FORMCHECKBOX 
Home    FORMCHECKBOX 
Office    FORMCHECKBOX 
Cell    FORMCHECKBOX 
Other):

Unlisted?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No


Phone 2 ( FORMCHECKBOX 
Home    FORMCHECKBOX 
Office    FORMCHECKBOX 
Cell    FORMCHECKBOX 
Other):

Unlisted?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No


E-mail:

Prefer E-mail?    FORMCHECKBOX 
Yes      FORMCHECKBOX 
No


Occupation:


Handicap:


Highest Grade / Degree:



Ethnicity: :(Example. Italian, Irish)

Birth Date (M/D/Y):


Current Religion:



Previous Parish Attended:


Current Mass generally attended:



Birthplace:______________________ Maiden Name:___________________________Mother’s Maiden Name:____________________________________

Father’s Name:

Mother’s Name:




Baptized  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No    Church_____________________________
Communion   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No    Church__________________________________________

         Confirmation  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No    Church_____________________________________________



 FORMCHECKBOX 
Single     FORMCHECKBOX 
Divorced     FORMCHECKBOX 
Widowed     FORMCHECKBOX 
Married           If presently married, were you married by a priest?    FORMCHECKBOX 
Yes    FORMCHECKBOX 
No




Marriage Date (M/D/Y):
  Church:____________________________________________________
Dependent Children

1)
Last Name 
First Name: _________________________  Middle Name:
___________________

 FORMCHECKBOX 
Male   FORMCHECKBOX 
Female
Birth Date (M/D/Y):

Family Relationship:



Address (If different from Family)
Line 1:

City, State:




Line 1:

Zip:



Grade:

School:

Attends CCD?   FORMCHECKBOX 
No    FORMCHECKBOX 
Yes   


Baptized?   FORMCHECKBOX 
No    FORMCHECKBOX 
Yes   
Date (M/D/Y):

Church:



Communion?   FORMCHECKBOX 
No    FORMCHECKBOX 
Yes   
Date (M/D/Y):

Church:



Confirmation?   FORMCHECKBOX 
No    FORMCHECKBOX 
Yes   
Date (M/D/Y):

Church:


2)
Last Name 
First Name:_______________________________Middle Name:_________________



 FORMCHECKBOX 
Male   FORMCHECKBOX 
Female
Birth Date (M/D/Y):

Family Relationship:



Address (If different from Family)
Line 1:

City, State:




Line 1:

Zip:



Grade:

School:

Attends CCD?   FORMCHECKBOX 
No    FORMCHECKBOX 
Yes   


Baptized?   FORMCHECKBOX 
No    FORMCHECKBOX 
Yes   
Date (M/D/Y):

Church:



Communion?   FORMCHECKBOX 
No    FORMCHECKBOX 
Yes   
Date (M/D/Y):

Church:



Confirmation?   FORMCHECKBOX 
No    FORMCHECKBOX 
Yes   
Date (M/D/Y):

Church:


3)
Last Name 
First Name:________________________________Middle Name:__________________



 FORMCHECKBOX 
Male   FORMCHECKBOX 
Female
Birth Date (M/D/Y):

Family Relationship:



Address (If different from Family)
Line 1:

City, State:




Line 1:

Zip:



Grade:

School:

Attends CCD?   FORMCHECKBOX 
No    FORMCHECKBOX 
Yes   


Baptized?   FORMCHECKBOX 
No    FORMCHECKBOX 
Yes   
Date (M/D/Y):

Church:



Communion?   FORMCHECKBOX 
No    FORMCHECKBOX 
Yes   
Date (M/D/Y):

Church:



Confirmation?   FORMCHECKBOX 
No    FORMCHECKBOX 
Yes   
Date (M/D/Y):

Church:


4)
Last Name 
First Name:________________________________Middle Name:__________________



 FORMCHECKBOX 
Male   FORMCHECKBOX 
Female
Birth Date (M/D/Y):

Family Relationship:



Address (If different from Family)
Line 1:

City, State:




Line 1:

Zip:



Grade:

School:

Attends CCD?   FORMCHECKBOX 
No    FORMCHECKBOX 
Yes   


Baptized?   FORMCHECKBOX 
No    FORMCHECKBOX 
Yes   
Date (M/D/Y):

Church:



Communion?   FORMCHECKBOX 
No    FORMCHECKBOX 
Yes   
Date (M/D/Y):

Church:



Confirmation?   FORMCHECKBOX 
No    FORMCHECKBOX 
Yes   
Date (M/D/Y):

Church:


Is there anyone with special needs living in your home?      FORMCHECKBOX 
No    FORMCHECKBOX 
Yes                      Is there anyone who wishes to receive Sacraments at home?      FORMCHECKBOX 
No    FORMCHECKBOX 
Yes

Is there a special needs person in your home that would like a support group?      FORMCHECKBOX 
No    FORMCHECKBOX 
Yes

Is there anyone in the home requiring transportation to Mass?      FORMCHECKBOX 
No    FORMCHECKBOX 
Yes

Do you wish to receive The Catholic Exponent--the Diocese of Youngstown’s bi-weekly newspaper?    FORMCHECKBOX 
No    FORMCHECKBOX 
Yes

	For Office Use Only
	Envelope #:  
 Temp Env_______
PDS______________DOY____________________
Welcome Letter __________    


Page 2 of 2


