-

All Sainis Catholic Parish

628 Lime City Road" - Rogsford, OH 43460 - 419.666.1393
- |
Mailing Name:
Mailing Address: i
Street Address (if different than mailing address)
City, State, Zip :
. Home Phone: Cell Phone: Family Email: _
) ' Include srea code . {nc!ude area code .
Permission o prinf phone, address, emall fn Parish Publications: Do you have a seasonal,
Publish Phone? []  Publish Address? [7] Publish Email? [ * secondary address?
Public School Districtin which you feside? : 03 ves O . o
. IIIII.IIIIIIIIIHIII.IIIIlﬂlll!ll_lllll’llilllllnl It.li.llillll_lll!ll IIlI'Illli!'ﬂlilllllllllﬂllll xT-
IR . Couple./ Head of Household Information _
Circle Marital Status: Marrled with the help of  Date of Marriage Weddlng Church and City/State
© g Catholic priest/deacon? . .
Single  Divorced . v q ~ '
es o .
Marded  WWidowed '
Famfly Name:
Head of Household: ___ ' .
L. First Name ] Middle Name Goes By (Maiden Narne - [f applicable)
Date of Birth: _____ _ Sex: Male (] Femslel] g4 Known
- Religlous Affilation: . Baptized? (] Date of Baptism: ¥
Place of Baptism:
. _ Nare of Church . City . Stata
If Catholic - have you received the following? Reconcillation First Communion Confirmation  Started RCIA ]
‘ Completed RCIA L
Qccupation: . Place of Employment:
Work Phone: . i Email:
I’lllll!lllll!lllﬂﬂlIlllﬂllllll!i'.lI?I_lllllllllllllllllllllllllllllllllll!lll!llll IIII'IIIIII
" . Spousel__~ '
. First Name ) Middls Name Goss By {Malden Name — If applicable)
Date of Birth: S?x: Male [ Female[ ] g | L Knoeon
‘Religious Affiliation: - _ __ Baptized? ] Date of Baptism: 4~ .
Place of Bapfism: ' ' '
Nama of Church Clty Stala
I Catholic - have you received the following? Recondlfiation First Communion Confirmation StatedRCIA U
_ . Completed RCIA L]
Occupation: Place of Employment . )
-+ Work Phone: : ' Email: __
-'lllllllllllllllllllillllllll.lllll!ll.l!!!lllllllll"lllllll!l llllllll!llllll_llll'l'l EENENERNKEI]
Are there any special concems (such as physical or developmental needs or languages other than English spoken)?

Pala -

Signature

F3 l!f j/hnl.]l"&.,



Side 2—Dependent Children in thé Household

Name: '
. First Middle *  (GoesBy fast

Date of Sirth: - Sex: Male 7 Female} Relationship:

Religious Affilation: ' Baptized? [1 Date of Baptism: ¢

Place of Baptism: : ' H¢ Krown
Name of Church City . Siate

IF Catholic — check if you have recaived the following? Reconc;r ation 7 First Communfan ] Confirmation |

School Grade level: ___ Special needs:

Name;

Fist ] Middle Goes By Last

Date of Birth: Sex: Male ] Female[] Relationship:

Religious Affiliation: Baptized? [] Date of Baptlsm;

Place of Baptism: . EHT Rrown
Narnag of Church City Slafe

If Catholic — check If you have received the following? Reconciliation [ First Communion [ Confirmation ]

Grade level: ___ Special néeds:

School
Name: ' : '
First . Middia . GoesBy - Last
Date of Birth: _ Sex Male [7] Female[] Relationship:
Religious Affitiation: ' Baptized? [] Date of Baptrsm
) ; YIP Rnpusra
Piace of Baplism: - -
Name of Churd'l City State
If Catholic — check If you have received the foliovmng? Reconciliation 7 First Communion ] Conﬁnnaﬁon .|
School_ Gradelevel: __ Special needs:
. : : : Z
Name:
First | . Middle Goes By Last
Dats of Birth: Sex: Male [ Female] Relationship:
Religlous Affiliation: Baptized? [1 Date of Baptism: _
. : ML K nouaey
Place of Baptism: .
Name of Church City State
If Catho!ic check if you have received the following? Reconciliation [] First Communion [ Confirmation L_J
School Grade level: ___ Special needs: :
Name: . :
First . Middle Goes By fast
Date of Birth: .. Sex:.Male [ Female[] Relationship:
Religlous Affiiiation: _ _ Baptized? [] Date of Baptism:
ace of Baptism: : : T Raswan
Name of Church City Stale

Catholrc check if you have recelved the ‘oﬂowmg? Reconcrhaﬂon [} First Communton ] Confirmation []

choal Grade level: ____ Spacfal needs




