
St. Anthony of Padua Catholic 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., Mr., (&) 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 ______  First Communion: yes/no______ Confirmed: yes/no date______ 
School Attending:_________________________  Current Grade:___________  


