DATE: / /

FAMILY NAME (Last Name Only)

SS. CYRIL AND METHODIUS PARISH REGISTRATION

[PLEASE PRINT]

[ ] NEW MEMBERSHIP
[ ] UPDATED MEMBERSHIP

PHYSICAL ADDRESS

CITY

ZIP

MAILING ADDRESS (If Different)

CITY

ZIP

HOME PHONE ( ) -

HIS CELL PHONE (

PRIMARY E-MAIL ADDRESS

)

HER CELL PHONE ( ) -

MARITAL STATUS: SINGLE (Never Married) [ TOGETHER BY COMMON LAW [ IF MARRIED, PLEASE CHECK ONE:
CcCatholic Church [Jother Church: [Justice of the Peace [IDivorced Owidowed [ISeparated
MARRIAGE DATE: / /
PRIMARY LANGUAGE: [JENGLISH CIPOLISH LISLOVAK LISPANISH CJOTHER
BAPTIZED|COMMUNION|CONFIRMED
NAMES (of Adults) RELIGION |DATE OF BIRTH OCCUPATION / NOTES
YES / NO YES / NO YES / NO
HIS FIRST & MIDDLE & LAST NAME
HER FIRST, MIDDLE & MAIDEN NAME
OTHER ADULT (Relationship)
DEPENDE LDRE E BAPTIZED|COMMUNION|CONFIRMED,
PENDENT CHILDR _N AT HOM RELIGION |DATE OF BIRTH FAMILY RELATIONSHIP / NOTES
(Include last name if different) YES/NO| YES/NO YES / NO
|[OFFICE USE ONLY] DATE OF ENTRY: / / CONTRIBUTION ENVELOPE NO.




