St. André Bessette Parish - Registration Form
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Last Name: Home phone:{_ ) O E
X =z
First Name: Cell phone:{ ) -
N m
Street Address: Email: E
. i ) . =i
City, State, Zip: Spouse’s email: T
. 0
Names of family Relationship M/F Date of Baptized 1% Confirmed dccupation
members living with you | (e.g. spouse, Birth Communion
(please include last son, daughter,
names, if different). mother, etc.) _ - e
Self Yes No Yes No Yes No
Yes No Yes No Yes No
Yes No Yes No Yes No

e Yes No Yes No Yes No
~
. Yes No Yes No Yes No
Yes No Yes No Yes No
Marital Status: (Circle one) Single Married Divorced Separated Widowed
o~

Catholic Priest

Other minister

Justice of the Peace

Were you married by a: (Circle one)

Date married: / /
Would you like to receive Offering Envelopes? Yes No
Are you or a member of your family homebound? Yes ‘ No

Are you a year-round resident of the Lakes Region?  Yes No* {If No, please write

secondary address and phone below)

Thank you for being part of our parish family!



