
Date of Marriage ____________________
Church ____________________________
City ______________________________

State _____________ Zip _________________ (or) Civil Ceremony __________________
Marriage Blessed: Date _______________
Number of Childern in Family __________

PASTORAL CONCERNS:

Church of Baptism ______________________   City/State ______________________________________
Confirmed:   Yes ____          No ____

Education:   Grade ___       High School ___       College ___       Other ___
Notes: _______________________________________________________________________________

Education:   Grade ___       High School ___       College ___       Other ___

Name _______________________________________

List any person(s) with special needs ________________________________________________________

Date _____________________
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Notes: _______________________________________________________________________________

If you have children over age 18 living at home, they need to register under their own name.

Female First Name ___________________   Last Name _________________   Date of Birth ___________
Maiden Name _______________________

Former Parish (City, State) _______________________

Male First Name __________________   Last Name _____________________   Date of Birth __________
Employer _____________________   Work Phone _________________   Cell Phone _________________

divorced ___       separated ___       remarried ___

Male Marital Status:   single ___       married ___       widower ___ , name of Spouse __________________
divorced ___       separated ___       remarried ___

St. Isidore Catholic Community
Sacred Heart or Visitation   (circle one)

Street _______________________________________
City _________________________________________

Home Phone _________________________________
Email _______________________________________

Male Faith ____________________

In case of an emergency, please notify _____________________________   Phone __________________

Thank you for taking the time to complete this census.
Remember to report any changes to the Cluster Office in order to maintain an accurate and up to date record.

Registration Form

Employer _____________________   Work Phone _________________   Cell Phone _________________
Female Faith ____________________

Church of Baptism ______________________   City/State ______________________________________
Confirmed:   Yes ____          No ____

Female Marital Status:   single ___       married ___       widow ___ , name of Spouse __________________
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1st Communion   Yes ___   No ___           Confirmation   Yes ___   No ___            Grade in School _______

Name Relationship Birth Date City/State of Residence

Name _____________________________________________     Date of Birth ____________________

Date of Baptism ___________________   Church of Baptism __________________________________

1st Communion   Yes ___   No ___           Confirmation   Yes ___   No ___            Grade in School _______

If no children, please list next of kin (parents, brothers, sisters, etc.)

Name _____________________________________________     Date of Birth ____________________

Date of Baptism ___________________   Church of Baptism __________________________________

Date of Baptism ___________________   Church of Baptism __________________________________

1st Communion   Yes ___   No ___           Confirmation   Yes ___   No ___            Grade in School _______

1st Communion   Yes ___   No ___           Confirmation   Yes ___   No ___            Grade in School _______

Name _____________________________________________     Date of Birth ____________________

Date of Baptism ___________________   Church of Baptism __________________________________

1st Communion   Yes ___   No ___           Confirmation   Yes ___   No ___            Grade in School _______

Name _____________________________________________     Date of Birth ____________________

Date of Baptism ___________________   Church of Baptism __________________________________

CHILDREN
(Grades 12 and under, starting with the oldest)

BELOW: LIST ALL ADULT CHILDREN

Name _____________________________________________     Date of Birth ____________________

Date of Baptism ___________________   Church of Baptism __________________________________

1st Communion   Yes ___   No ___           Confirmation   Yes ___   No ___            Grade in School _______

Name _____________________________________________     Date of Birth ____________________

Date of Baptism ___________________   Church of Baptism __________________________________

1st Communion   Yes ___   No ___           Confirmation   Yes ___   No ___            Grade in School _______

Name _____________________________________________     Date of Birth ____________________


