Directions:

Click in the gray spaces below and enter your responses.  Save the file. Attach the file to an email to Kate Wicks: cstvince@dor.org 

	Today’s Date      
	St. Vincent de Paul—Churchville, NY

Parish Registration Form


	Par #

Env. #



	Year first registered here     
	
	


	Family Name      
	House number      
	Street name      
	APT. NO. OR PO BOX      

	City or Post Office      
	Zip Code      
	Email      
	

	Yes

 FORMCHECKBOX 

No

 FORMCHECKBOX 

Marriage blessed by

Roman Catholic Church


	Is phone unlisted?

Yes

 FORMCHECKBOX 

No

 FORMCHECKBOX 

Phone number      
	
	Maiden name

     

	To whom should we address mail?

e.g. Ms. Jill Smith, Dr. & Mrs. Jones

     
	Occupation adult 1

     
	Occupation adult 2

     


	First name & middle initial
	Preferred name

e.g. Ed, Liz
	Sex:


	Date of birth:

mm/dd/yy
	Marital 

status


	Baptized


	Received

First 

Communion


	Received First Penance


	Confirmed


	Attend Mass


	Special needs


	Work status:
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