
 

 
St. Dominic’s Catholic Church 
Family Registration Form 

  

FAMILY LAST NAME:________________________  

Date Registered:  __________________________ 

Envelope Number:  ________________________ 

  

Home Address:____________________________________________City: _____________________________State:__________Zip:______-______ 

Mailing Address:__________________________________________City: _____________________________State:__________Zip:______-______ 

Home Phone (_____) ____________________________  Family Email:________________________________________________________ 

  
INDIVIDUAL MEMBER INFORMATION 

HEAD of HOUSE SPOUSE/OTHER 
 

First Name / Nickname:______________________________________________________               
 

First Name / Nickname:______________________________________________________             
 

Sex:  Male  /  Female      Marital Status  __________________________________ 
 

Sex:  Male  /  Female      Marital Status  __________________________________ 
 

DOB (mm/dd/yyyy):  ________________________________________________________     
 

DOB (mm/dd/yyyy):  ________________________________________________________     
 

Email:_____________________________________________________________________      
 

Email:_____________________________________________________________________      
 

Work Phone/Cell Phone:_____________________________________________________       
 

Work Phone/Cell Phone:_____________________________________________________       
 

First Language:_____________________________________________________________    
 

First Language:_____________________________________________________________    
 

Occupation/Employer:_______________________________________________________     
 

Occupation/Employer:_______________________________________________________     
 

Sacramental Info:   

 

Sacramental Info:     

Baptized Catholic? □  First Eucharist? □  Confirmation? □            

Valid Catholic Marriage? □  Date: _________________________________________  

Baptized Other? □   If other, please indicate: ___________________________________ 

If baptized into another Religion, have you been received into Catholic Church?  □  

Baptized Catholic? □  First Eucharist? □  Confirmation? □            

Valid Catholic Marriage? □  Date: _________________________________________  

Baptized Other? □   If other, please indicate: ___________________________________ 

If baptized into another Religion, have you been received into Catholic Church?  □  



  

  

 

CHILDREN or OTHER DEPENDENTS LIVING WITH YOU: 

 
 

Relationship 

 

First Name 

 

Last Name 

 

DOB (mm/dd/yyyy) 

 

Grade 

 

School 

 

Sacramental Info 

□ Son   

□ Daughter 

□ Parent 

□ Other 

 

 

 

 

  

 

  □ Baptized Catholic 

□ 1st Eucharist  

□ Confirmation 

□ Son   

□ Daughter 

□ Parent 

□ Other 

 

 

 

 

  

 

  □ Baptized Catholic 

□ 1st Eucharist  

□ Confirmation 

□ Son   

□ Daughter 

□ Parent 

□ Other 

 

 

 

 

  

 

  □ Baptized Catholic 

□ 1st Eucharist  

□ Confirmation 

□ Son   

□ Daughter 

□ Parent 

□ Other 

 

 

 

 

  

 

  □ Baptized Catholic 

□ 1st Eucharist  

□ Confirmation 

□ Son   

□ Daughter 

□ Parent 

□ Other 

 

 

 

 

  

 

  □ Baptized Catholic 

□ 1st Eucharist  

□ Confirmation 

□ Son   

□ Daughter 

□ Parent 

□ Other 

 

 

 

 

  

 

  □ Baptized Catholic 

□ 1st Eucharist  

□ Confirmation 

  


