REGISTRATION

Mount Saint Peter Parish
100 Freeport Road New Kensington, PA 15068
724-335-9877

Please return registration form to the parish office.

FAMILY INFORMATION

DATE

FAMILY NAME

For Parish Use

Welcome Letter

Date registered

Family 1D
Envelopes

ADDRESS

Accent

CITY/STATE/ZIP

PHONE NUMBER (HOME)

EMAIL ADDRESS

CELL/ALTERNATE PHONE

Send Email when possible?

MARITAL STATUS Single Married Widowed Separated Divorced Annulled

HEAD OF HOUSEHOLD
Member Information

Name

First Middle Last/maiden

Male Female

Informal Name

Birthdate

Religion

Language (if other than English)

Ethnicity

Special Needs

Occupation

Location

Business Phone

Date of Baptism

Church

Address

Date of First Communion

Church

Address

Date of Confirmation

Church

Address

Date of Marriage

Church

Address

Interests, hobbies, skills:

SPOUSE
Member Information
Name
First Middle Last/maiden
Male Female

Informal Name

Birthdate

Religion
Language (if other than English)
Ethnicity
Special Needs

Occupation
Location
Business Phone

Date of Baptism
Church
Address

Date of First Communion
Church
Address

Date of Confirmation
Church
Address

Date of Marriage
Church
Address

Interests, hobbies, skills:

Comments:




Other Family Members Living At Same Address

(children, young adults, in-laws, other adults)
Attach additional pages if needed

1. 2.
NAME NAME
First Middle Last First Middle Last
Male  Female_ Male  Female
Relationship to Head of Household Relationship to Head of Household
INFORMAL NAME INFORMAL NAME
BIRTH DATE BIRTH DATE
Religion Religion
Language (if other than English) Language (if other than English)
Ethnicity Ethnicity
Special Needs Special Needs
School Attending School Attending
Location Location
Grade Level Grade Level
DATE OF BAPTISM DATE OF BAPTISM
Church Church
Address Address
DATE OF FIRST COMMUNION DATE OF FIRST COMMUNION
Church Church
Address Address
DATE OF CONFIRMATION DATE OF CONFIRMATION
Church Church
Address Address
Interests, hobbies, skills: Interests, hobbies, skills:
3. 4,
NAME NAME
First Middle Last First Middle Last

Male Female

Relationship to Head of Household

INFORMAL NAME

BIRTH DATE

Religion

Language (if other than English)

Ethnicity
Special Needs

School Attending

Location

Grade Level

DATE OF BAPTISM

Church

Address

DATE OF FIRST COMMUNION

Church

Address

DATE OF CONFIRMATION

Church

Address

Interests, hobbies, skills:

Male Female

Relationship to Head of Household
INFORMAL NAME

BIRTH DATE

Religion

Language (if other than English)

Ethnicity

Special Needs

School Attending

Location

Grade Level

DATE OF BAPTISM

Church

Address

DATE OF FIRST COMMUNION

Church

Address

DATE OF CONFIRMATION

Church

Address

Interests, hobbies, skills:




