ST. ANTHONY OF PADUA CATHoLICc CHURCH PARISH REGISTRATION
2510 Richmond St. NW Grand Rapids, MI 49504

(616) 453-8229 phone 616.453.8053 fax DATE REGISTERED:
ENVELOPE NUMBER:

Family Name: Title: Dr., Mvr., (&) Mrs., Miss, Ms.

Telephone Number: (H W ) Date:

Address: Maiden Name:

City, State, Zip: Mailing label title:

E-Mail Address:

Were you registered here before? If yes, when?

*Husband (Male): Date of Birth: / / Religion:

Baptized: yes/no Date Confirmed: yes/no Date Marital Status:

Occupation: Place of Employment: phone

*Wife (Female): Date of Birth: / / Religion:

Baptized: yes/no Date Confirmed: yes/no Date Marital Status:

Occupation: Place of Employment: phone

*Other Adult (Full Name): DOB: _/ /  Religion:

Baptized: yes/no Date Confirmed: yes/no Date Marital Status:

Occupation: Place of Employment: phone

List any special needs (shut-in, handicapped) for members here:




Marriage Information: Church:

City, State:
Date:

Persons Under 18 (Oldest to Youngest) First name & (Last name if different)

*Name: Male/Female DOB: _/ /  Religion:
Baptized: yes/no date First Communion: yes/no date Confirmed: yes/no date

School Attending: Current Grade:

*Name: Male/Female DOB: _/ /  Religion:
Baptized: yes/no date First Communion: yes/no date Confirmed: yes/no date
School Attending: Current Grade:

*Name: Male/Female DOB: __/ /  Religion:
Baptized: yes/no date First Communion: yes/no date Confirmed: yes/no date

School Attending: Current Grade:

Name: Male/Female DOB: _/ /  Religion:

Baptized: yes/no date

First Communion: yes/no date Confirmed: yes/no date___

School Attending: Current Grade:

Name: Male/Female DOB: _/ /  Religion:
Baptized: yes/no date First Communion: yes/no date Confirmed: yes/no date
School Attending: Current Grade:

Name: Male/Female DOB: _/ /  Religion:

Baptized: yes/no date

School Attending:

First Communion: yes/no Confirmed: yes/no date
Current Grade:




