
ST. VINCENT FERRER CHURCH 
 

Registration Form 
 

 
(Please Print)                                                                                                                                                                                                                                                           Date:  __________________________________ 

 
Last Name ____________________________________________________________________________                                         Marital Status:                  Single (    )     Married (    )     Widowed (    )     Divorced (    ) 
 

First Name Male Head of Household _______________________________________________________   Middle Init.   _________________  Date of Birth  __________________  Religion      _______________________ 
 

First Name Female Head of Household ______________________________________________________  Maiden Name ________________  Date of Birth  __________________  Religion      _______________________ 

 
Address _______________________________________________________________________________   City ____________________________________ Zip ____________  Home Phone  ________________________ 

 

Male’s Occupation ______________________________________________________________________   Cell phone ____________________                         Work Phone  ______________________ 

 

Female’s Occupation ____________________________________________________________________   Cell phone_____________________                         Work Phone  _____________________ 

 
Place of Marriage _______________________________________    Date of Marriage  _________________ 

 

E-mail address_____________________________________________ 
  

 
Children (if applicable) living at home: 

                                                                                                                                                                                                                                                                                                                            (Please Check) 

Name           Sex      Date of Birth                School                                                            Church of Baptism       Eucharist     Confirmation 
                  City & State 

_____________________________________________________     ___      _________       _________________________         _________________________________________        (   )                  (   ) 

 

_____________________________________________________     ___      _________       _________________________         _________________________________________        (   )                 (   ) 

 

_____________________________________________________     ___      _________       _________________________         _________________________________________         (   )                 (   ) 
 

_____________________________________________________     ___      _________       _________________________         _________________________________________         (   )                 (   ) 

 
_____________________________________________________     ___      _________       _________________________         _________________________________________         (   )                 (   ) 

 

 
Others Living with you.              Sex      Date of Birth             How related? 
_____________________________________________________     ___      _________       _________________________ 

 

_____________________________________________________     ___      _________       _________________________ 

 

 

 
Please list any information or special needs that you or your family may have in order that our Pastoral Staff may serve you better. 
 

________________________________________________________________________________________________________________________________________________________________________________ 

 
________________________________________________________________________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________________________________________________________________________ 


