HOUSEHOLD MEMBERS (list all family members living in the home, including other adults - attach second sheet if necessary)

(1) HEAD OF FAMILY

(2) SPOUSE INFO

(3) MEMBER INFO

(4) MEMBER INFO

(5) MEMBER

INFO

LAST NAME ( include suffix: Sr., Jr., Ill)

FIRST NAME & MIDLE INITIAL

MAIDEN NAME

RELATIONSHIP TO HEAD

HEAD

SPOUSE

DATE OF BIRTH (MM,DD,YY)

GENDER - ETHNICITY

M F -

M F -

M F -

MARITAL STATUS: (instructions on back)

M S ADW JL

M S ADW JL

M S ADW JL

RELIGION

O oINS Ol || W NN —

OCCUPATION/GRADE/DEGREE

—_
o

WORK OR SCHOOL NAME/ LOCATION
("Retired" if retired)

—_
—_

CHILD ATTENDING REL. ED CLASSES

N/A

N/A

N/A

HANDICAP or SPECIAL NEEDS?

12 (instructions on back)
BAPTISM CHURCH
13 CITY
DATE
1st RECONCILIATION CHURCH
14 CITY
DATE
1ST EUCHARIST CHURCH
15 CITY
DATE
CONFIRMATION CHURCH
16 CITY
DATE
MARRIAGE CHURCH
17 CITY
DATE
Please write member's number from the column above next to each activity below in which member participates or would like to participate:
PARISH MINISTRIES: PARISH SOCIETIES AND ORGANIZATIONS: SPECIAL INTERESTS AND TALENTS:
___Altar Server ___Children's Liturgy __ Altar & Rosary Society  |___ Blue Cross Ministry ___ Computers ___Fundraising
___ Communion to the Sick ___Collection Counter ___Bereavement Committee |___ Prayer Shawl Ministry ___Instrument ___Landscaping
___Funeral Server ___ Euch. Adoration ___Div Mercy Prayer Group |___ Senior Social Club __ Liturgy/Decorations __Languages
__ Lector __ Ladies of the Altar __ Lord's Gardens __ St Joseph's Guild ___Music ___Maintenance
__Mass Greeter __RCIA ___ Scripture Study Grp ___ St Faustina's Gate __Singing ___ Other
___Special Minister of Eucharist ___RCIAfor Children ___ Other Food Pantry ___Youth Ministry ___ Other

__ Usher

___ Rel. Ed. Catechist (GOF)




