St. Rene Goupil Parish
3 Family Registration
35955 Ryan Rd. Sterling Heights, Ml 48310

FAMILY LAST NAME PHONE NUMBER

ADDRESS EMERGENCY PHONE NUMBER

cITY STATE ZIP CODE

EMAIL ENVELOPE #:

Individual Member Information

ROLE: MR.[ | MRS.[_| Ms.[_] Mmiss[_] ROLE: MR.[ ] MRS.[ | Ms. [ ]| Miss[_]
FIRST NAME FIRST NAME

GENDER GENDER

L1 Mmale [ ] Female 1 male ] Female

DATE OF BIRTH l DATE OF BIRTH

EMAIL l EMAIL

CELLULAR NUMBER CELLULAR NUMBER

LANGUAGE LANGUAGE

| | |

Sacramental Information

caTHolic [ ves ] no CATHoLIc [ ] vgs ] No

EQI;]I'_IZED L1 ves ] No BAPTIZED L1 ves ] No
FIRST

EucHARIST ) YES [ no EUCHARIST L YES 1 No

CONFIRMATION [ ] ves ] no CONFIRMATION [ ] yeg 1 no

Dependant Children Information

FIRST NAME DATE OF BIRTH GENDER
| [] Male [JFemale
SACRAMENTS: BAPTIZED_IYEs [ Jno  FIRST [Ives [JNo  CONFIRMATION [_]YES [JNO
EUCHARIST
FIRST NAME DATE OF BIRTH GENDER
[1 Male []Female
SACRAMENTS: BAPTIZED L_IYES [ N0 FIRST [Ives [JNo  CONFIRMATION []YES [ INO
EUCHARIST
FIRST NAME DATE OF BIRTH GENDER
| [] Male [ ]Female
SACRAMENTS: BAPTIZED || YES []NO ::?CSI:II-ARIST [Jves [JNo  CONFIRMATION [_]YES [NoO

print and fill out form: Mail to:
St. Rene Goupil 35955 Ryan Rd, Sterling Heights MI 48310



