
St. Clare Parish 
Together we follow, share, celebrate and 
live Christ, embracing ministries of prayer, 
service, and education.

REGISTRATION FORM 
Personal Information 

Head of Household Name, occupation 

Date of Birth 

Marital Status Date of Marriage 

Married in the church? 
Yes   No 

If not, has the marriage been validated in the 
Church? Yes No 

Spouse Name, occupation 

Date of Birth Maiden Name 

Children at Home 
Name Date of Birth 

Baptized? 1st Communion? Confirmed? 

Name Date of Birth 
Baptized? 1st Communion? Confirmed?  

Name Date of Birth 
Baptized?   1st  Communion? Confirmed?  

Contact Information 
Address Mailing address 

Best Phone Best Email 

2nd Phone 2nd Email 

Do any household members have special needs? 

How can we pray for your family? 

How can we best serve your family? 

Maiden Name 
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