
 
St. Mary of the Isle 

Family Registration/Update Form Please Print 
Clearly Family Registration 

Family Envelope ID #       Todays Date: _____/_____/_______ 

Family Name: 
     Head of Household:  
     Last Name: _______________________________ First Name: ____________________ Title:____ Suffix: ___ 
     Spouse: Last Name: ________________________  First Name: ____________________Title:____  

1.  Member Name: _______________________________ Relationship: _____________  
  Birthdate: ___/___/_____   Religion: _________________________________  
 Nationality: __________________  Occupation: _______________________ 
   Sacrament History 
   Baptism: Was this member baptized? ______Yes ______No If yes, on what Date: ______________________ 
        Church Name and City: __________________________________________________________________ 
   First  Communion:  
 Did this member receive their first communion? _____Yes _____No      If yes, on what Date: ______________ 
 Church Name and City: ______________________________________________________________________ 
   Confirmation:  
 Did this member receive their confiramation? _____Yes _____No      If yes, on what Date: ______________ 
 Church Name and City: ____________________________________________________________________ 
 
2.  Member Name: _______________________________ Relationship: _____________  
  Birthdate: ___/___/_____   Religion: _________________________________  
 Nationality: __________________  Occupation: _______________________ 
Sacrament History 
Baptism:  Was this member baptized? ______Yes ______No If yes, on what Date: ______________________ 
        Church Name and City: __________________________________________________________________ 
   First  Communion:  
 Did this member receive their first communion? _____Yes _____No      If yes, on what Date: ______________ 
 Church Name and City: ______________________________________________________________________ 
   Confirmation:  
 Did this member receive their confiramation? _____Yes _____No      If yes, on what Date: ______________ 
 Church Name and City: ____________________________________________________________________ 
 

Family Address and Contact Informat ion: 

     Street Address Line 1: ________________________________  City: ______________________ 

     Street Address Line 2: ________________________________  Zip Code: __________________ 

     Telephone Number: (______)_____________________ Home/Office/Cell/Other 

     Telephone Number: (______)_____________________ Home/Office/Cell/Other 

     Email Address: ____________________________________ Send Email? _________ Family Information – Member Registration  
(Please list ALL members in your family including yourself. Please use additional sheet if necessary for any additional members.) 

Other Information 

Languages Spoken in your home: __________________________________________________________________ 
Do you have any special talents you would like to share with St. Marys? ___________________________________      
Are you interested in any activities/organizations at St. Marys? __________________________________________ 
Do you have any special needs that we can help you with? ______________________________________________ 
Is there anyone in your household who is homebound and would like to see a priest? _________________________ 

ALL INFORMATION IS KEPT CONFIDENTIAL. 
PLEASE SUPPORT YOUR PARISH BY THE REGULAR USE OF ENVELOPES IN THE SUNDAY COLLECTION. 

THANK YOU, FR. CHRIS NOWAK 


