Family Name:

Mailings addressed (please pick one):

Mr. & Mrs. Dr. & Mrs. Dr. & Mr. Mr.
Mrs. Ms. Miss. Other:

Use both names on family mail []

Address:

Main E-mail:

Spouse E-mail:

Marital Status:

If married, please complete the following:

Marriage Date:

Is your marriage recognized by the Catholic
Church? Yes[] No[]

Church / Place:

How do you plan on tithing?[[] Envelope []Online

Welcome

| understand that by becoming a member of the
Basilica of St. Michael, | am called:

1. Attend Mass regularly at this parish.
2. Use my tithing envelopes or tithe online.
3. Support the Ministries of my parish.

(Signature)

OFFICE USE ONLY
Family ID

Envelope#
Date Entered
Entered by

First Name:
Middle Name:
Last Name
Preferred Name:
Maiden Name
Date of Birth
Gender

Religion
Spoken Language
Occupation
Employer

Cell Number

Baptized
Year
Church
City/State

First Communion
Year

Church
City/State

Confirmation
Year

Church
City/State

i BASILICA

or ST. MICHAEL

THE ARCHANGEL

Head of Household

Male / Female

SACRAMENTS
Yes / No

Yes / No

Yes / No

Spouse

Male / Female

Yes / No

Yes / No

Yes / No
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First Second Third Fourth Fifth
Son / Daughter / Other Son / Daughter / Other Son / Daughter / Other Son / Daughter / Other Son / Daughter / Other

First Name

Middle Name

Last Name

Date of Birth

Gender Male / Female Male / Female Male / Female Male / Female Male / Female
Religion

Religious Ed
Grade

School Grade

School
Attending

Language
SACRAMENTS
Baptized Yes / No Yes / No Yes / No Yes / No Yes / No
Year
Church
City/State

Eucharist Yes / No Yes / No Yes / No Yes / No Yes / No

Year

Church

City/State

Confirmation Yes / No Yes / No Yes / No Yes / No Yes / No
Year

Church

City/State

Attach an additional paper if you have more than five children.

Does your family have any special needs?

Please Note: If you have children 18 and older and they wish to be members at the Basilica of St. Michael,
please have them complete a separate registration form for themselves.
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