
                      St. Peter’s Parish Registration Form Date___________ 
 

 

Last Name    Street Address PO Box       City   Zip 

      

 

Home Phone                                            Cell phone                                                 email 

    

 

Wife’s Maiden Name                 Marriage (church name and place or “civil” or “not married”)    Year Married 

    

 

First Name and MI                                   Title   Sex 
                                                                         

Birth Year Marital St. 
1-5 below 

Religion 
1-10 below 

Baptized 
Y or N 

1
st
 Comm 
Y or N 

Confirmed 
Y or N 

Occupation 

Head:             

Spouse:           

 

Children’s names Sex D of Birth Marital St. 
1-5 below 

Religion 
1-10 below 

Baptized 
Y or N 

1
st
 Comm 
Y or N 

Confirmed 
Y or N 

Occupation 

        /     /       

        /     /       

        /     /       

        /     /       

        /     /       

        /     /       

 

Others living with you Sex Birth Year Marital St. 
1-5 below 

Religion 
1-10 below 

   Occupation 

         

         

 

Marital Status: 
  

  Religion:   

1-Married in Catholic Church 4-Divorced / separated, never married  1-Catholic 4-Penticostal 7-Jewish 

2-Single, never married 5-Married, not in Catholic Church  2-Protestant 5-“Christian” 8-Islam 
3-Widow /-er   3-Evangelical 6-Orthodox 9-Other 

 

    Notes: 


