
139 Manor Avenue SW
Concord, NC 28025

(704) 720-0600

Parish Registration

Title: ( Please Circle) Mr. & Mrs. Mr. Mrs. Ms. Dr. Dr. & Mrs.

Last Name:________________________________________________________________________________

Address:__________________________________________________________________________________
Street P.O. Box City Zip

Phone Number:_____________________________________(Unlisted: Yes______ No______)

Head of the Family First Name:_____________________________________________________________

Date of Birth:____________________________ Religion:________________________

Marital Status:_______________ Date & Place of Marriage:___________________________________

Sacraments Received(Yes or No) Baptism:_______ First. Communion:________ Confirmation_______

Occupation:_______________________ Other Languages Spoken:_____________________________

Spouse:___________________________________________________________________________________

Date of Birth:____________________________ Religion:________________________

Sacraments Received(Yes or No) Baptism:_______ First. Communion:________ Confirmation_______

Occupation:_______________________ Other Languages Spoken:_____________________________

Is there a home bound family member in your home?_________________________



Please fill out the following information for children living in your household.

Sacraments received Yes and the Date or No in the proper boxes.

Please include Child’s last name if it is different than the head of the household.

Name Sex Date of Birth Grade Baptism 1st.Penance 1st. Eucharist Confirmation

Comments:

Office Use Only:

Envelope Number:________________

Date Entered:____________________


