
ST LAWRENCE PARISH MEMBERSHIP FORM

FAMILY LAST NAME: _____________________________

Date joined parish: _______________________________


Address:___________________________________________________________________________

City:__________________________Zip:____________Primary Phone:_________________________

Primary Email:______________________________________________________________________

Please check one: Married:______  Single:______  Widowed:______.  Divorced:______	  
Please contact with annulment information:_______________

TITHING INFORMATION

      Please check one: Envelopes: yes_____  No_____    Information on automatic deposit:______

I would like to receive: The Catholic Week:yes_____   No_____Parish Newsletter yes____   No___

by: Mail:_____ E-mail:_____ Both:_____


HEAD OF HOUSEHOLD

Please check one: 

Mr.:___ Ms.:___ Mrs.:___ Miss: ___ suffix__________Birthdate:___________________________

First Name:_______________________ Middle Initial:_____ Nickname:________________________

Religion:_____________ Mobile No.:_______________________ E-mail:_______________________

	 SACRAMENTS RECEIVED

	 Baptism: 

Church Name:____________________________________________________________________ 

City, State:______________________________________ Date-month/day/year:___________	

	 Confirmation:

Church Name:____________________________________________________________________

City, State:____________________________________Date-month/day/year:___________________

	 Marriage: 

Church Name:____________________________________________________________________

City, State:_____________________________________	  Date-month/day/year:___________	  

	 Priest/Deacon Present: Yes:____ No:____ This is my first marriage: Yes:____ No:____


SPOUSE

Please check one: Mr.:____ Ms.:____ Mrs.:____. Other last name______________________

Birthdate:____________________________

First Name:_______________________ Middle Initial:_____ Nickname:________________________

Religion:___________________ Mobile No.:________________ E-mail:________________________

SACRAMENTS RECEIVED

	 Baptism: 

Church Name:____________________________________________________________________ 

City, State:______________________________________ Date-month/day/year:___________	

	 Confirmation:

Church Name:____________________________________________________________________

City, State:____________________________________Date-month/day/year:___________________

	 




Marriage: 

Church Name:____________________________________________________________________

City, State:_____________________________________	  Date-month/day/year:___________	  

	 Priest/Deacon Present: Yes:____ No:____ This is my first marriage: Yes:____ No:____

Do you have any needs, interests, talents, or requests you would like to share with the priests or 
parish staff?

__________________________________________________________________________________
__________________________________________________________________________________

CHILDREN & ADDITIONAL FAMILY MEMBERS

(Only those members that live in your household or are joining the parish.)


1) Please check one: Mr.:____ Ms.:___ Miss:___Birthdate:_______________________________

Other Last Name:__________________________________________________________________

First Name:____________________________ Middle Initial:_____ Nickname:___________________

Religion:____________________ School:________________________________________________ 

Grade:____________	 	   Year of high school graduation:____________________________

	 SACRAMENTS RECEIVED

	 Baptism: 

Church Name:______________________________________________________________________

City, State:__________________________________Date-month/day year:_____________________	

	 First Communion: 

Church Name:______________________________________________________________________

City, State:__________________________________Date-month/day/year:_____________________	

	 Confirmation:

Church Name:______________________________________________________________________

City, State:_________________________________Date -month/day/year:_____________________	 

Interested in: Religious Education:_____ Youth Group:_____


2) Please check one: Mr.:___Ms.:___ Miss:___ Birthdate:________________________________

Other Last Name:__________________________________________________________________

First Name:____________________________ Middle Initial:_____ Nickname:___________________

Religion:______________________ School:______________________________________________ 

Grade:____________	 	       Year of high school graduation:__________________________

	 SACRAMENTS RECEIVED

	 Baptism: 

Church Name:______________________________________________________________________

City, State:__________________________________Date -month/day/year:_____________________	

	 First Communion: 

Church Name:______________________________________________________________________

City, State:__________________________________Date-month/day/year:_____________________	

	 Confirmation:

Church Name:______________________________________________________________________

City, State:__________________________________Date-month/day/year:_____________________	

Interested in: Religious Education:_____ Youth Group:_____




3) Please check one: Mr.:__ Ms.:__ Miss:___ Birthdate:__________________________________

Other Last Name:__________________________________________________________________

First Name:____________________________ Middle Initial:_____ Nickname:___________________

Religion:_____________________ School:_______________________________________________ 

Grade:___________		 	      Year of high school graduation:__________________________


SACRAMENTS RECEIVED

	 Baptism: 

Church Name:______________________________________________________________________

City, State:_________________________________Date -month/day/year_____________________	 

	 First Communion: 

Church Name:______________________________________________________________________

City, State:_________________________________Date-month/day/year:_____________________	 

	 Confirmation:

Church Name:______________________________________________________________________

City, State:_________________________________Date-month/day/year:_____________________	 

Interested in: Religious Education:_____ Youth Group:_____


4) Please check one: Mr.:___ Ms.:__ Miss:__ Birthdate:_________________________________

Other Last Name:__________________________________________________________________

First Name:____________________________ Middle Initial:_____ Nickname:___________________

Religion:________________ School:_________________________________________ 

Grade:_____		 	 Year of high school graduation:__________________________


SACRAMENTS RECEIVED

	 Baptism: 

Church Name:______________________________________________________________________

City, State:_________________________________Date -month/day/year:_____________________	 

	 First Communion: 

Church Name:______________________________________________________________________

City, State:__________________________________Date-month/day/year:_____________________	

	 Confirmation:

Church Name:______________________________________________________________________

City, State:_________________________________Date-month/day/year:_____________________	 

Interested in: Religious Education:_____ Youth Group:_____


