Office Use: Date Received            


St. Katharine Drexel Catholic Community

Parish Registration
Thank you for completing this form; we understand that filling out forms is not fun, but we do appreciate your efforts so that we can limit information-seeking to one comprehensive form and then only occasional updates after this initial effort. If anything is unclear, please don’t hesitate to contact us for clarification. 

	Today’s Date
	

	Family Mailing Name (for information sent to the entire family, to whom would you like the envelope addressed?)

	School District

	Street Address
	

	City, State, ZIP Code


	City
	MN
	Zip Code

	Home Phone Number
	   (                )

	Family Email Address
	

	Permission to publish this information in the Parish Directory?
	Publish Home Phone?

 Yes                 No
	Publish Address?

Yes                     No
	Publish Email?

Yes                   No

	

	

	Couple / Head of Household Information

	Marital Status
	
	Married by Priest / Deacon?    Yes        No

	Anniversary Date
	Month
	Day
	Year

	Wedding Church / City
	Church
	City

	

	Adult #1
	First Name
	Middle Initial

	
	Last Name
	Maiden Name

	Date of Birth
	Month
	Day
	Year

	Sacramental Information
	Baptized?  
	Yes             No
	Catholic?    Yes            No

	
	RCIA?
	Yes            No

	
	Reconciliation?
	Yes            No

	
	1st Eucharist?
	Yes            No

	
	Confirmed?
	Yes            No

	Occupation
	

	Work Phone
	(                 )

	Work Email
	


	

	Adult #2
	First Name
	Middle Initial

	
	Last Name
	Maiden name

	Date of Birth
	Month
	Day
	Year

	Sacramental Information
	Baptized?  
	Yes             No
	Catholic?    Yes            No

	
	RCIA?
	Yes            No

	
	Reconciliation?
	Yes            No

	
	1st Eucharist?
	Yes            No

	
	Confirmed?
	Yes            No

	Occupation
	

	Work Phone
	(                 )

	Work Email
	

	

	Children Information

	Child #1
	First Name
	Middle Name
	Last Name


	Date of Birth
	Month
	Day
	Year

	Special Needs?
	Sex (please circle)
                   M            F
	Anticipated H.S. Graduation Year

	Sacramental Information

	Baptized? 
 Yes        No
	Catholic?  Yes      No
	Date (if known)
	Church

	1st Eucharist?

             Yes           No
	Reconciliation? 

                  Yes          No
	Confirmed?

              Yes           No

	Child #2
	First Name
	Middle Name
	Last Name


	Date of Birth
	Month
	Day
	Year

	Special Needs?
	Sex (please circle)

                   M            F
	Anticipated H.S. Graduation Year

	Sacramental Information

	Baptized?  
Yes        No
	Catholic?  Yes      No
	Date (if known)
	Church

	1st Eucharist?

             Yes           No
	Reconciliation? 

                  Yes          No
	Confirmed?

              Yes           No


	Child #3
	First Name
	Middle Name
	Last Name


	Date of Birth
	Month
	Day
	Year

	Special Needs?
	Sex (please circle)

                   M            F
	Anticipated H.S. Graduation Year

	Sacramental Information

	Baptized?  
Yes        No
	Catholic?  Yes      No
	Date (if known)
	Church

	1st Eucharist?

             Yes           No
	Reconciliation? 

                  Yes          No
	Confirmed?

              Yes           No

	Child #4
	First Name
	Middle Name
	Last Name


	Date of Birth
	Month
	Day
	Year

	Special Needs?
	Sex (please circle)

                   M            F
	Anticipated H.S. Graduation Year

	Sacramental Information

	Baptized? 
 Yes        No
	Catholic?  Yes      No
	Date (if known)
	Church

	1st Eucharist?

             Yes           No
	Reconciliation? 

                  Yes          No
	Confirmed?

              Yes           No

	Child #5
	First Name
	Middle Name
	Last Name


	Date of Birth
	Month
	Day
	Year

	Special Needs?
	Sex (please circle)

                   M            F
	Anticipated H.S. Graduation Year

	Sacramental Information

	Baptized? 
 Yes        No
	Catholic?  Yes      No
	Date (if known)
	Church

	1st Eucharist?

             Yes           No
	Reconciliation? 

                  Yes          No
	Confirmed?

              Yes           No

	Child #6
	First Name
	Middle Name
	Last Name


	Date of Birth
	Month
	Day
	Year

	Special Needs?
	Sex (please circle)

                   M            F
	Anticipated H.S. Graduation Year

	Sacramental Information

	Baptized?  
Yes        No
	Catholic?  Yes      No
	Date (if known)
	Church

	1st Eucharist?

             Yes           No
	Reconciliation? 

                  Yes          No
	Confirmed?

              Yes           No


