St. Anne's Church

Family Blank Registration Form
Family Registration

ID/Env #:

Family Na Head of Household: Spouse/Significant Other:
Last Name: Last Name:
First Name: First Name:
Title: Title:
Suffix:

Name formats used in mailings:
Mailing Name:
Informal Salutation:
Formal Salutation:
Family InfiRegistered: Family Status:
Street Address Line 1:
Street Address Line 2:
Street City/State:
Geo. Area Number:
Phone Number Description
Home/Office/Cell/Other
Home/Office/Cell/Other

Email: Send Ema
Mailing AcMailing Address Line 1:
(if differen Mailing Address Line 2:
than street):
Mailing City/State:
Alternate , Alt. Address Line 1:
Alt. Address Line 2:
Alt. City/State:
Alt. Email:
Send to Email instead of mail when possible?
Active From Month: Day: To: Month: Day:
Send mail to alternate address? Yes/No
Alt. Address Remarks:
Remarks:
Monday, June 21, 2004 3:43 pm
St. Anne's Church
Family Blank Registration Form
Monday, June 21, 2004 3:43 pm Page 2
St. Anne's Church
Family Blank Registration Form
Member Registration
(member: for family:___
Member D Last Name: Name formats used in mailings:
First Name: Mailing Name:
Nickname: Informal Salutation:
Maiden Name: Formal Salutation:
Title:
Suffix:

Personal: Relationship: Type:



Remarks:

Grade/Degree:
Marital Status:
Language:
Ethnicity:
Handicap:
Religion:
Occupation:

Receives Separate Statement? Yes/No
Phone/EmPhone:

Phone:
Email:

Sacramen Birthplace:

Baptism: Baptismal Name:
Date: /
Performed by:
Church Name:
Church Address:
Sponsor(s):

Monday, June 21, 2004 3:43 pm

Talents:

Type:
Type:
Type:

St. Anne's Church

Gender:
Birthdate:

Location:

Home/Office/Cell/Other
Home/Office/Cell/Other
Home/Office/Other

Family Blank Registration Form

Confirmat Confirmation Name:

Date: /
Performed by:
Church Name:
Church Address:
Sponsor(s):
Reconcilie Date: /
Performed by:
Church Name:
Church Address:

Sponsor(s):
1st Date: /
Communion:

Performed by:
Church Name:
Church Address:
Sponsor(s):
Marriage: Spouse Name:
Date: /
Performed by:
Church Name:
Church Address:
Witness(es):

Member Registration
(member:

| would like to volunteer the following skills:

Birth Fathi
Birth Moth
Mother's N\

Status:

for family:___

Status:

Status:

Status:

Status:

Approximate / Yes /

Approximate / Yes /

Approximate / Yes /

Approximate / Yes /



Ministries | would like to volunteer for the following ministries:
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Example: Mr. & Mrs. John Smith

Example: John & Mary
Example: Mr. & Mrs. Smith

Street Zip:
Unlisted?
Yes/No
Yes/No
il when possible? Yes/No
Mailing Zip:
Alt. Zip:
Yes/No
)
Ex: Mr. John Smith
Ex: John

Ex: Mr. Smith
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Head/Spouse/Adult/Young Adult/Child/Other
Male/Female

/ /
Unlisted? Yes/No
Unlisted? Yes/No

ar:
er:
Alaiden Name:

Approximate / Yes / No / Unsure

No / Unsure

No / Unsure

No / Unsure

No / Unsure / Annulled
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