
PARISHIONER INFORMATION FORM 

Last Name:   _____________________________ 
First Name:  _____________________________ 
Middle Name (No initials):  _____________________ 
Date of Birth (mm/dd/yy):  ___ / ____ / ____ 
Address: 
_______________________________________________________________ 
P.O. Box? _____________ 
City:  _______________________ State: _____ Zip Code: ______________ 
Telephone: _________________ Cellphone: _________________________ 
Email address:          
Please check the Sacraments you have received: 

Baptism ____ First Holy Communion ____  Confirmation  ____  
Matrimony ____ 

If married: 
Church where married: _____________________________ 
City & State:  ________________________ Date (mm/dd/yy): ___ / ___ / ___ 
Spouse’s Last Name: _________________________ 
Spouse’s First Name:  ________________________ 
Spouse’s Middle Name (No initials): _____________________  
Spouse’s Date of Birth (mm/dd/yy):  ___ / ____ / ____ 
Please check the Sacraments your spouse has received: 

Baptism ____ First Holy Communion ____  Confirmation  ____  
Matrimony ____ 

Wife’s Maiden Name:        

If you have children living with you: 
First Child’s Last Name: ____________________ 
First Child’s First Name:  ___________________ 
First Child’s Middle Name (No initials):  _____________________ 
First Child’s Date of Birth (mm/dd/yy): ___ /____ /____ 
Please check the Sacraments this child has received: 

Baptism ____ First Holy Communion ____  Confirmation  ____ 

Second Child’s Last Name: ___________________ 
Second Child’s First Name:  __________________ 
Second Child’s Middle Name (No initials):  _____________________ 
Second Child’s Date of Birth (mm/dd/yy): ___ /____ /____ 
Please check the Sacraments this child has received: 

Baptism ____ First Holy Communion ____  Confirmation  ____ 



Third Child’s Last Name: ___________________ 
Third Child’s First Name:  __________________ 
Third Child’s Middle Name (No initials):  _____________________ 
Third Child’s Date of Birth (mm/dd/yy): ___ /____ /____ 
Please check the Sacraments this child has received: 

Baptism ____ First Holy Communion ____  Confirmation  ____ 

Fourth Child’s Last Name: ___________________ 
Fourth Child’s First Name:  __________________ 
Fourth Child’s Middle Name (No initials):  _____________________ 
Fourth Child’s Date of Birth (mm/dd/yy): ___ /____ /____ 
Please check the Sacraments this child has received: 

Baptism ____ First Holy Communion ____  Confirmation  ____ 

If there is anyone else living with you at this address, 
you may continue information below or on the back of this form.


