Today’s Date Mailing Label Address Envelope #
Saint , Last Name: Name:
herese’s Title, First & Middle Name: Address:
SS #
64 Davis Street
Shavertown, PA 18704 || Title, First & Middle Name: Phone: Cell:
570.696.1144 SS #: Check one: Listed Unlisted
Email:

General Information

Member Member
Name (Maiden) Name (Maiden)
Date of Birth Date of Birth
Gender Gender
Religious Affiliation Religious Affiliation
Occupation Occupation
Place of Employment Place of Employment

Sacraments Sacraments

Baptism. Baptism
First Eucharist First Eucharist
Confirmation Confirmation
Single, Married, Widowed Clergy, Religious Single, Married, Widowed Clergy, Religious
Separated, Divorced, Annulled, Remarried Separated, Divorced, Annulled, Remarried
Marriage Date Catholic/Other Marriage Date Catholic/Other
Church/Location Church/Location
Former Parish Former Parish
Are Homebound or Special Needs services required? Y N Are Homebound or Special Needs services required? Y N
Information: Information:
Notification to appropriate ministry/committee/neighborhood _ / [/ / Notification to appropriate ministry/committee/neighborhood




General Information - Children and Other Household Members

Name F&M General Notes

Last if different

Date of Birth

Gender

Grade

School

Baptism

First Euch.

Confirmation

Rel Educ Yes No Yes No Yes No Yes No

Church Attend. |[R O S R O S R O S R O S

Prior Parish
Min/Comm.

Community
Involvement

Activities
(Ex. - sports)

Interests / Skills

Please include all household members when asking the above four questions.






