St. Clement Parish i ' Comw
Registration / Update
Please Print Date:
Name: Date of Birth:
Address: Home Phone: () _
City: Cell Phone: ()
Zip Code: E-Mail:
Marital Status: ____ Married —Single _
— Divorced- ___ Widowed ___ Separated
Maiden Name (if applicable):
Occupation:
Sacraments: | Date: Church/Place (include city, state):
Baptism :
Commumion
Confirmation |
Date of Marriage: :
Married by: o sbieat . Mitiser Ol
Place:. | :
City: State:
Spouse: ____Catholic  Faith if other than Catholic:
Name: ' Date of Birth:
E-Mail: Cell Phone: ( )
Maiden Name (if applicable):
Occupation:
Sacraments: | Date: Church/Place (include city, state):
Baptism
Communion
Confirmation

Anyone over 18 years old must register separately

All reasonable attempts will be made to keep your information confidential




Name:

All children living at home under the age of 18
(Include last name if different from parent)

Date of Birth:

Sacraments:

Date: Church (include city, state):

Baptism

Eucharist

Confirmation

T 0% TN

Name:

Present School:

Date of Birth:

Grade:

Sacraments:

Date: Church (include city, state):

Baptism

Bucharist

Confirmation

T-oie POk

Name:

Present School:

Date of Birth:

Grade:

-| Sacraments:

Baptism

Date: Church (include city, state):

Bucharist

Confirmation

Y N Pak

Name:

Present School:

* Date of Birth:

Grade:

Sacraments:

Date: Church (include city, state):

Baptism

Fucharist

Confirmation

1 4 TR

Name:

Present thool:

Date of Birth:

Grade:

Sacraments:

Date: Church (include city, state):

Baptism

Eucharist

Confirmation

X BN TSR

Present School:

Grade:

Comments:




