
St. Vincent De Paul Church
Member Registration Form

   (Please print)

Family Name: Member Number:

Address:

Home Phone:

Work Phone:

Cell Phone:

E-Mail:

Name Birthdate Place of Birth Occupation Employer
Head

Baptism:  Yes/No Date: Place:
Communion:  Yes/No  Confirmation:  Yes/No
Married:  Yes/No       Date: Place:
Activities:  Choir/Usher    Other:

Name Birthdate Place of Birth Occupation Employer
Spouse    

Baptism:  Yes/No Date: Place:
Communion:  Yes/No Confirmation:  Yes/No
Activities:  Choir/Usher/Altar & Rosary Society Other:

Name Gender Birthdate Place of Birth
Children

Baptism:  Yes/No Date: Place:
Communion:  Yes/No Confirmation:  Yes/No
School: Grade:
Activities:  Youth Group/Choir Other:

Name Gender Birthdate Place of Birth
Children

Baptism:  Yes/No Date: Place:
Communion:  Yes/No Confirmation:  Yes/No
School: Grade:



Activities:  Youth Group/Choir Other:
Name Gender Birthdate Place of Birth

Children
Baptism:  Yes/No Date: Place:
Communion:  Yes/No Confirmation:  Yes/No
School: Grade:
Activities:  Youth Group/Choir Other:

Name Gender Birthdate Place of Birth
Children

Baptism:  Yes/No Date: Place:
Communion:  Yes/No Confirmation:  Yes/No
School: Grade:
Activities:  Youth Group/Choir Other:

Name Gender Birthdate Place of Birth
Children

Baptism:  Yes/No Date: Place:
Communion:  Yes/No Confirmation:  Yes/No
School: Grade:
Activities:  Youth Group/Choir Other:

Name Gender Birthdate Place of Birth
Children

Baptism:  Yes/No Date: Place:
Communion:  Yes/No Confirmation:  Yes/No
School: Grade:
Activities:  Youth Group/Choir Other:

Name Birthdate Place of Birth Gender Relation
Other

Baptism:  Yes/No Date: Place:
Communion:  Yes/No  Confirmation:  Yes/No
Married:  Yes/No       Date: Place:
Activities:  Choir/Usher    Other:

Name Birthdate Place of Birth Gender Relation
Other

Baptism:  Yes/No Date: Place:
Communion:  Yes/No  Confirmation:  Yes/No
Married:  Yes/No       Date: Place:
Activities:  Choir/Usher    Other:

Name Birthdate Place of Birth Gender Relation
Other

Baptism:  Yes/No Date: Place:
Communion:  Yes/No  Confirmation:  Yes/No



Married:  Yes/No       Date: Place:


	Sheet1

