TODAY’S DATE:  






REGISTRATION FORM
St. Columbkille / Holy Name Chapel Parish -- 73 N. Mulberry St. -- Wilmington, Ohio 45177 -- 937-382-2236 

FAMILY NAME:  







PHONE NUMBER:  (         )


 unlisted   Yes   No
Marital Status:
Single

Married by Priest/ Deacon

Married

Divorced
Separated
Widowed

Salutation Title:

Mr.

Ms.

Miss 

Mrs.

Mr./Mrs.

Dr./Mrs.

Mr./Dr.

Dr./Dr 

ADDRESS:  






CITY AND STATE:  





ZIP + 4:  



E-MAIL ADDRESS: 








WERE YOU REGISTERED AT ANOTHER PARISH?   Yes          No  

IF SO, NAME AND LOCATION OF PARISH:














Emergency Contact:

Name: 



 Address: ________________________  Phone:




Relationship to family: ______________

Language:  Is there anyone in the household who does not speak English?   Yes   No    If so, what language do they speak? 

 

Is there anyone in the household who speaks another language in addition to English?   Yes  No   If so what language(s) 






. 

HUSBAND / HEAD OF HOUSE

Name:  






Nickname:  




Last Name:  





Religion:  




Medical Concern:  



Date of Birth:  




Occupation:  




Business Phone:  (      )



Have the following sacraments been received?

Baptism

Yes
No
Unsure


Date:  





Where:  









Penance 
Yes
No
Unsure


Date first received:  




Where:  








Holy Communion 
Yes
No     Unsure


Date first received:  




Where:  



Confirmation 
Yes
No
Unsure


Date:  





Where:  



Marriage 
Yes
No
Unsure


Date:  





Where:  



WIFE/ HEAD OF HOUSE

Name:  






Nickname:  




Maiden/Last Name:  




Religion:  




Medical Concern:  



Date of Birth:  




Occupation:  




Business Phone:  (      )



Have the following sacraments been received?

Baptism

Yes
No
Unsure


Date:  





Where:  



Penance 
Yes
No
Unsure


Date first received:  




Where:  



Holy Communion 
Yes
No     Unsure


Date first received:  




Where:  



Confirmation 
Yes
No
Unsure


Date:  





Where:  



Marriage 
Yes
No
Unsure


Date:  





Where:  



CHILD (under 18)

Name:  






Nickname:  




Religion:  





Medical Concern:  



Date of Birth:  




Sex:

Male

Female

Have the following sacraments been received?

Baptism

Yes
No
Unsure


Date:  





Where:  



Penance 
Yes
No
Unsure


Date first received:  




Where:  




*Holy Communion 
Yes
No     Unsure


Date first received:  




Where:  



*Confirmation 
Yes
No
Unsure


Date:  





Where:  



*A Baptism Certificate will be required for a child to receive First Communion and Confirmation.

(over for other children)

CHILD (under 18)

Name:  






Nickname:  




Religion:  





Medical Concern:  



Date of Birth:  




Sex:

Male

Female

Have the following sacraments been received?

Baptism

Yes
No
Unsure


Date:  





Where:  



Penance 
Yes
No
Unsure


Date first received:  




Where:  




*Holy Communion 
Yes
No     Unsure


Date first received:  




Where:  



*Confirmation 
Yes
No
Unsure


Date:  





Where:  



*A Baptism Certificate will be required for a child to receive First Communion and Confirmation.

CHILD (under 18)

Name:  






Nickname:  




Religion:  





Medical Concern:  



Date of Birth:  




Sex:

Male

Female

Have the following sacraments been received?

Baptism

Yes
No
Unsure


Date:  





Where:  



Penance 
Yes
No
Unsure


Date first received:  




Where:  




*Holy Communion 
Yes
No     Unsure


Date first received:  




Where:  



*Confirmation 
Yes
No
Unsure


Date:  





Where:  



*A Baptism Certificate will be required for a child to receive First Communion and Confirmation.

CHILD (under 18)

Name:  






Nickname:  




Religion:  





Medical Concern:  



Date of Birth:  




Sex:

Male

Female

Have the following sacraments been received?

Baptism

Yes
No
Unsure


Date:  





Where:  



Penance 
Yes
No
Unsure


Date first received:  




Where:  




*Holy Communion 
Yes
No     Unsure


Date first received:  




Where:  



*Confirmation 
Yes
No
Unsure


Date:  





Where:  



*A Baptism Certificate will be required for a child to receive First Communion and Confirmation.

FOR ADDITIONAL CHILDREN, PLEASE USE A SECOND FORM.

MARRIED CHILDREN, 

CHILDREN 18 AND OVER 

SHOULD BE REGISTERED SEPARATELY.

Regisfrm2.  (Updated 4/27/2006
