
St Mary | Solon   Parish Registration    solonstmary@diodav.org | 319-624-2228 

WELCOME TO ST. MARY! 
HEAD OF HOUSEHOLD:         Male _____   Female_____ 
Name:__________________________  _____   ______________________ 

         First                                     Middle                       Last 
Maiden Name:_________________________________ 

Home Address:_________________________________________________ 

City:___________________________State:________ Zip Code:__________ 

Primary Email:__________________________________   

Phone number: (        )_____________  

Date of Birth: _____/_____/________ 
City/State of Birth: __________________________________________ 

At the present time please check the one that applies: 
Married          Single           Separated           Divorced         Widow 

If Married:    Were you married by a Dcn./Catholic Priest   Y_____ N______  
Anniversary Date: _____/_____/______        
Church and location of Wedding:_______________ ___City/State___________   

Occupation: ____________________Employer:______________________ 

Religion: Catholic          Protestant    Other___________________ 
Check mark all the Sacraments that have been celebrated: 
_____Baptism     _____Communion     _____Confirmation 

Church of Baptism____________________Place_____________Year_________ 

SPOUSE:      Male _____   Female_____ 

Name:__________________________  _____   ______________________ 
         First                                     Middle                       Last 

Maiden Name:_________________________________ 

Date of Birth: _____/_____/________ 
State/Country of Birth: _________________________________________________ 

Phone number: (          )_________________________________________________ 

Email:_______________________________________________________________ 

Occupation: _______________________ Employer:__________________________ 

Religion: Catholic          Protestant    Other___________________ 
Check mark all the Sacraments that have been celebrated: 

_____Baptism     _____Communion     _____Confirmation 

Church of Baptism____________________Place_____________Year_________ 

  

  

Name of Previous Parish

City State



St Mary | Solon        Parish Registration                                       solonstmary@diodav.org | 319-624-2228 
 

 

CHILD 1 Full Name: 
___________  _______ _____________ 

      First             Middle             Last 
Gender:   ____Male     ____Female 
Grade: _____ School ______________ 
Date of Birth:_____/_____/__________ 
City/State of Birth:________________ 
Check mark all Sacraments that have 
been celebrated: 
 
    Baptism    if Yes: 
Church:__________________________ 
Place:___________________________ 
Date: ___________________________ 

 Communion 
Church:__________________________ 
Place:___________________________ 
Date: ___________________________ 
 

 Confirmation 
Church:__________________________ 
Place:___________________________ 
Date: ___________________________ 

   

   

CHILD 1 Full Name: 
___________  _______ _____________ 

      First             Middle             Last 
Gender:   ____Male     ____Female 
Grade: _____ School ______________ 
Date of Birth:_____/_____/__________ 
City/State of Birth:________________ 
Check mark all Sacraments that have 
been celebrated: 
 
    Baptism    if Yes: 
Church:__________________________ 
Place:___________________________ 
Date: ___________________________ 

 Communion 
Church:__________________________ 
Place:___________________________ 
Date: ___________________________ 
 

 Confirmation 
Church:__________________________ 
Place:___________________________ 
Date: ___________________________ 

   

   

CHILD 1 Full Name: 
___________  _______ _____________ 

      First             Middle             Last 
Gender:   ____Male     ____Female 
Grade: _____ School ______________ 
Date of Birth:_____/_____/__________ 
City/State of Birth:________________ 
Check mark all Sacraments that have 
been celebrated: 
 
    Baptism    if Yes: 
Church:__________________________ 
Place:___________________________ 
Date: ___________________________ 

 Communion 
Church:__________________________ 
Place:___________________________ 
Date: ___________________________ 
 

 Confirmation 
Church:__________________________ 
Place:___________________________ 
Date: ___________________________ 

   

   

CHILD 1 Full Name: 
___________  _______ _____________ 

      First             Middle             Last 
Gender:   ____Male     ____Female 
Grade: _____ School ______________ 
Date of Birth:_____/_____/__________ 
City/State of Birth:________________ 
Check mark all Sacraments that have 
been celebrated: 
 
    Baptism    if Yes: 
Church:__________________________ 
Place:___________________________ 
Date: ___________________________ 

 Communion 
Church:__________________________ 
Place:___________________________ 
Date: ___________________________ 
 

 Confirmation 
Church:__________________________ 
Place:___________________________ 
Date: ___________________________ 

   

   

CHILD 1 Full Name: 
___________  _______ _____________ 

      First             Middle             Last 
Gender:   ____Male     ____Female 
Grade: _____ School ______________ 
Date of Birth:_____/_____/__________ 
City/State of Birth:________________ 
Check mark all Sacraments that have 
been celebrated: 
 
    Baptism    if Yes: 
Church:__________________________ 
Place:___________________________ 
Date: ___________________________ 

 Communion 
Church:__________________________ 
Place:___________________________ 
Date: ___________________________ 
 

 Confirmation 
Church:__________________________ 
Place:___________________________ 
Date: ___________________________ 

   

   

CHILD 1 Full Name: 
___________  _______ _____________ 

      First             Middle             Last 
Gender:   ____Male     ____Female 
Grade: _____ School ______________ 
Date of Birth:_____/_____/__________ 
City/State of Birth:________________ 
Check mark all Sacraments that have 
been celebrated: 
 
    Baptism    if Yes: 
Church:__________________________ 
Place:___________________________ 
Date: ___________________________ 

 Communion 
Church:__________________________ 
Place:___________________________ 
Date: ___________________________ 
 

 Confirmation 
Church:__________________________ 
Place:___________________________ 
Date: ___________________________ 
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