LITTLE FLOWER CATHOLIC CHURCH - REGISTRATION FORM
(Please Print or Type)

FAMILY NAME:

ADDRESS:

CITY/STATE/ZIP:

HOME PHONE:

Unlisted

First Name:

DATE REGISTERED/UPDATED

Env. #

MARITAL STATUS:

MARRIED BY PRIEST: CIVIL:

DATE OF MARRIAGE:

HEAD(S) OF HOUSEHOLD

Maiden Name (if applicable:)

Date of Birth:

Occupation:

Employer:

Office Phone:

Cell Phone:

E-Mail:

Religion:

Baptised (place & date):

Confirmed (place & date):

First Name:

Maiden Name (if applicable):

Date of Birth:

Occupation:

Employer:

Office Phone:

Cell Phone:

E-Mail:

Religion:

Baptised (place & date):
Confirmed (place & date):

CHILDREN UNDER 18 (Include Place and Date of Sacraments)

Name:

Male / Female:

Date of Birth:

Baptism:

18t Communion:

Reconciliation:

Confirmation:

School / Grade:

WHICH MASS WILL YOU NORMALLY BE ATTENDING:

PLEASE INDICATE ANY SPECIAL NEEDS OR CONCERNS ON THE BACK.

ALTERNATE ADDRESS?

5:30 Saturday - 8:00, 9:30, 11:30 Sunday

PLEASE NOTE ON BACK, INCLUDING MONTHS IT WILL BE IN EFFECT.

01/05



