	 XE "Gathering Information" 

 XE "Questionaire" Please drop in the Collection Basket or at the Main Office!
	Head of Household
	Spouse

	Name: (First – Middle-       {Maiden} - Last)
	
	

	Address:

City, State / Zip:
	
	

	Home Phone:
	(     )       -                check if unlisted  
	(     )       -

	Work Phone:
	(     )       -
	(     )       -

	E-mail:
	
	

	Cellular #:
	(     )       -
	(     )       -

	Gender:  (Check one)
	Male      Female
	Male        Female 

	D/O/B
	  Date:  ____/____/____
	Date:  ____/____/____

	Occupation
	
	

	Employer
	
	

	Religion:(Circle One)
	Catholic    Protestant       Other
	Catholic     Protestant       Other

	Baptized: 

Church, city, state:
	yes     no      

Name                                  City                    State
	yes     no  

Name                                   City                      State

	First Eucharist:
	yes     no      
	yes     no      

	Confirmed:
	yes     no      
	yes     no      


	Marital Status:

(Please circle one)

Anniversary Date:

Name of Church & Place of Marriage
	Married        Single        Separated

Widowed       Divorced

DATE:_________________________

:______________________________
	Married        Single        Separated

Widowed       Divorced
______________________________

	Previous Parish

Email Church Bulletin

Prayer line list     
	Name:

Yes____    No___

Yes____    No___
	Address, City & State


MASS TIME:    5:00pm_______    8:30 am________   10:30am__________
CHILDREN:
	Name ( First, M, Last)
	Male/

Female
	Birth date
	Baptized
	Grade
	 1st Comm
	Confirmed

	
	M / F
	Date:  __/__/__
	Date: __/__/__
	
	Y / N
	Y / N

	
	M / F
	Date:  __/__/__
	Date: __/__/__
	
	Y / N
	Y / N

	
	M / F
	Date:  __/__/__
	Date: __/__/__
	
	Y / N
	Y / N

	
	M / F
	Date:  __/__/__
	Date: __/__/__
	
	Y / N
	Y / N

	
	M / F
	Date:  __/__/__
	Date: __/__/__
	
	Y / N
	Y / N


St Mary of Solon Registration Form              Date:____________
