st. Pius X : REGISTRATION

OFFICE USE ONLY:
Envelope #:

Registration Date::

Please Print
Family Name Address: Street / Apt. #
| |
City | State A Home Phone # (Unlisted? Yes/No)
Male Information: [Mr.] Marital Status (please circle):
et Name e Single Married Widowed Divorced
Religion E-mail Address Talents/Ministries
Employment: | |
Company | Position | Work Phone #
Female Information: [Miss] [Ms.] [Mrs.] Marital Status (please circle):
et Name Niden Name Single Married Widowed Divorced
|
Religion | Birthdate E-mail Address Talents/Ministries
Employment: | |
Company | Position | Work Phone #

Marriage:

Date I

Church

City/State

In case of an emergeny, who should we contact:

Name

Relationship to Family
|

Address

Daytime Phone #

| Evening Phone #

Children Under 21 Years Old:

Thank you for

filling out the

St. Pius X Parish

Census.

Your

m{orma’tion

will greatly

benefit St. Pius

and help update

Child’s Name: Birthdate:
Baptism:

Date Church City/ST
Confirmation:

Date Church City/sT
Child’s Name: Birthdate:
Baptism:

Date Church City/ST
Confirmation:

Date Church City/sT
Child’s Name: Birthdate:
Baptism:

Date Church City/ST
Confirmation:

Date Church City/ST
Child’s Name: Birthdate:
Baptism:

Date Church City/ST
Confirmation:

Date Church City/sT

our database.




