
SAINT LOUIS de FRANCE PARISH REGISTRATION 

Confidential Family Record 
today’s date:      Do you wish to receive budget envelopes? Yes    No   Envelope Number:   
                       (for office use only) 
 

Family Name           email address      
 

Address            telephone     
 

FAMILY INFORMATION 
Head of Household:       

 

Name:        Date of Birth   Occupation:    Marital Status    

 

If married, date of marriage:      Location      (maiden name)    
 

              We would like to have Father contact us about having our marriage blessed by the Catholic Church. 
 

Religion:       

Sacraments received (circle):  Baptism Communion  Confirmation 
 

Adult #2    (if applicable) 

 

Name:        Date of Birth   Occupation:    Marital Status    

 

If married, date of marriage:      Location      (maiden name)    
 

Religion:       

Sacraments received (circle):  Baptism Communion  Confirmation 
 
 

Children Living at Home 

Name:       Date of Birth   Gender    

Religion:       

Baptized?  Year:   What Church:      City/State:      

First Communion? Year   What Church:      City State:      

Confirmation?  Year   What Church:      City/State:      

 

Children Living at Home 

Name:       Date of Birth   Gender    

Religion:       

Baptized?  Year:   What Church:      City/State:      

First Communion? Year   What Church:      City State:      

Confirmation?  Year   What Church:      City/State:      

                       (over) 



Children Living at Home 

Name:       Date of Birth   Gender    

Religion:        

Baptized?  Year:   What Church:      City/State:      

First Communion? Year   What Church:      City State:      

Confirmation?  Year   What Church:      City/State:      

 

Children Living at Home 

Name:       Date of Birth   Gender    

Religion:        

Baptized?  Year:   What Church:      City/State:      

First Communion? Year   What Church:      City State:      

Confirmation?  Year   What Church:      City/State:      

 

ANY OTHER PERSON LIVING IN YOUR HOME? 

 

Name:       Date of Birth    
 

Religion:       

Sacraments received (circle):  Baptism Communion  Confirmation 

 

 

If you or someone in your home is homebound, would you like communion brought to you/them?         yes     no 

 
If you answered "yes" to homebound and want Communion, what is the name and relationship to you:          

 

We are all blessed with special gifts from God, please share those gifts with us. 

Please circle each of the areas below that may be of interest to you or a family member, or about which you would like additional information.  Checking any area does 

not commit you to a particular activity. 

 

 

    Religious Education  Religious Ed. Teacher or Teachers Aide  Becoming Catholic / RCIA  Youth Group  Bible Study Class 

 

    Women's Ministry  St. Vincent de Paul  Outreach Ministry  Parish office help  Maintenance Help   

                      please circle (    plumber,   carpenter,    gardening/grounds,    handyman,  electrician,   computer,  o ther) 

 

 

    Pastoral Council  Finance Committee  Adult Altar Server for Funerals   Hospitality 

 

    Eucharistic Minister  Lector  Greeter  Musician/Choir  Altar Maintenance  Altar Server (youth) 

Mass preference  Saturday 4:00pm  Sunday 7:30am      9:30am      11:00am 

 
Please indicate person interested and best time to be reached            


