St. Charbel’s Parish – Registration Form
	
	Adult

in the Home
	Adult

in the Home
	Child
	Child
	Child
	Child
	Additional

Resident

	Last Name   (maiden name of female)
	
	
	
	
	
	
	

	Given Names
	
	
	
	
	
	
	

	Sex ( M / F )
	
	
	
	
	
	
	

	Address:                                    Postal       
	Code:                 
	Phone:
	School:

Grade:
	School: 
Grade:
	School: 
Grade:
	School: 
Grade:
	

	Title ( Mr.  Mrs.  Ms.  Miss )
	
	
	
	
	
	
	

	Religion
	
	
	
	
	
	
	

	Church Support  A. using envelopes
	
	
	
	
	
	
	

	                   B. Wish to use envelopes
	
	
	
	
	
	
	

	Birth date  ( Day/Month/Year)
	
	
	
	
	
	
	

	Baptized                   A. Location
                                 B. Year
	
	
	
	
	
	
	

	First Communion     A. Location
                                 B. Year
	
	
	
	
	
	
	

	Confirmation           A. Location

                                 B. Year
	
	
	
	
	
	
	

	Marriage                  A. Location

                                B. Year
	
	
	First Marriage:        Priest___      Reverend___      Justice of Peace ___

Church & Place of Marriage:

	Marital Status: M-Married, A-Annulled,
C-Common Law, NM-Never Married,

W-Widowed, R-Remarried, D-Divorced

S-Separated
	
	
	Second Marriage:    Priest___      Reverend___      Justice of Peace ___

Church & Place of Marriage:














