ST PETER CLAVER CAThelC Church

485 W 4™ ST. = LEXINGTION, KY 40508 = PHONE. 859.234.0030 * stpeterclaver/cdlex.org

Family Registration Form /Date

Last Name First Name Mi

Home Address City/State Zip Code

Martial Status Ethnicity Religion

Grade/Degree Completed Occupation

Place of Employment Birth-date Email

Phone #: (W) (H) (C)

(X) By Sacraments Received: Baptism____ Eucharist____ Confirmation ___ Matrimony____

SPOUSE INFORMATION:

Last Name First Name Mi

Home Address City/State Zip Code

Martial Status Ethnicity Religion

Grade/Degree Completed Occupation

Place of Employment Birth-date Email

Phone #: (W) (H) (C)

(X) By Sacraments Received: Baptism____ Eucharist Confirmation ___ Matrimony

(Number of Children___ Living at Home Grade Sch___HS College or Adult )
1) Child’s Name DOB Age Grade

School Attending

(X) By Sacraments Received: Baptism___ Eucharist___ Confirmation __ Matrimony__
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2) Child’s Name

School Attending

(X) By Sacraments Received:

3) Child’s Name

School Attending

(X) By Sacraments Received:

4) Child’s Name

School Attending

(X) By Sacraments Received:

5) Child’s Name

School Attending

(X) By Sacraments Received:

6) Child’s Name

School Attending

(X) By Sacraments Received:

7) Child’s Name

School Attending

(X) By Sacraments Received:

DOB Age Grade_____
Baptism____ Eucharist____ Confirmation ___ Matrimony___
DOB Age Grade_____
Baptism____ Eucharist____ Confirmation ___ Matrimony___
DOB Age Grade_____
Baptism____ Eucharist____ Confirmation ___ Matrimony___
DOB Age Grade_____
Baptism____ Eucharist____ Confirmation ___ Matrimony___
DOB Age Grade_____
Baptism____ Eucharist____ Confirmation ___ Matrimony___
DOB Age Grade_____
Baptism____ Eucharist____ Confirmation ___ Matrimony____
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