/) Office Use Only
\ A ’ A A Collected From:
Family Registration: ) * 017 LAY af Grace Catholic Churc Famiy Card
N Date:
Family Last Name:
Address: Apt. #: City: State: Zip:
Mailing Address (if different from above):
Email Address: Home Phone: Cell Phone:
Please Send Envelopes: Yes No | want info on electronic giving: Yes No_
Head of Household Spouse/Other Specify
First Name: Nickname: First Name: Nickname:
Last Name: Last Name:
Languages Spoken: Languages Spoken:
Ethnicity Religion: Ethnicity Religion:
Gender: M F Date of Birth: Month Day Year Gender: M F Date of Birth: Month Day Year
Current Marital Status: Single_____Married Widow/er Current Marital Status: Single___Married Widow/er
Separated Divorced If Married, by a priestYes_ No__ Separated Divorced If Married, by a priest Yes No
Place of Marriage: Catholic Church____Other Denomination Civil Place of Marriage: Catholic Church____Other Denomination Civil
Profession: Retired: Yes No Profession: Retired: Yes No
Disabled or Shut-in: Disabled or Shut-in:
Circle . Other Denomination Circle . Other Denomination
Sacraments Catholic Church Sacraments Catholic Church
Yes or No Yes or No
Baptism Yes No Yes No Baptism Yes No Yes No
First Communion Yes No Yes No First Communion Yes No Yes No
Confirmation Yes No Yes No Confirmation Yes No Yes No

Ministry Opportunities Available (Please write the name of the person interested)

Catechetical Ministries: Liturgical Minist

Faith Formation Altar Server

Sacramental Catechesis Hospitality

Vacation Bible School Reader

ries:

Sacristan
Choir/Musician
Flower Ministry

Youth Group

Extraordinary Min. of Holy Communion

Hospitality, Prayer, & Outreach Ministries:

Ministry to the Sick Prayer Chain

Special Needs
55 & Up
Bible Study

Spanish Charismatic

Haitian Prayer

Loaves & Fishes




Children or Other Adults Living in Household

1. First Name:

Last Name (if different from family name):

Ethnicity: Languages Spoken:
Gender:M____F_ Relation to Head of Household:
Date of Birth: Month Day Year
In School: Yes No Occupation:
Circle Other
Sacrament Yes or No Catholic Church Denomination
Baptism Yes No Yes No
First Communion Yes No Yes No
Confirmation Yes No Yes No
Holy Matrimony Yes No Yes No
3. First Name:
Last Name (if different from family name):
Ethnicity: Languages Spoken:
GenderrM___ F_ Relation to Head of Household:
Date of Birth: Month Day Year
In School: Yes No Occupation:
Circle Other
Sacrament Yes or No Catholic Church Denomination
Baptism Yes No Yes No
First Communion Yes No Yes No
Confirmation Yes No Yes No
Holy Matrimony Yes No Yes No

2. First Name:
Last Name (if different from family name):
Ethnicity: Languages Spoken:
GenderrM___ F_ Relation to Head of Household:
Date of Birth: Month Day Year
In School: Yes No Occupation:
Circle Other
Sacrament Yes or No Catholic Church Denomination
Baptism Yes No Yes No
First Communion Yes No Yes No
Confirmation Yes No Yes No
Holy Matrimony Yes No Yes No
4. First Name:
Last Name (if different from family name):
Ethnicity: Languages Spoken:
Gender:M____F_ Relation to Head of Household:
Date of Birth: Month Day Year
In School: Yes No Occupation:
Circle Other
Sacrament Yes or No Catholic Church Denomination
Baptism Yes No Yes No
First Communion Yes No Yes No
Confirmation Yes No Yes No
Holy Matrimony Yes No Yes No

5. First Name:

Last Name (if different from family name):

6. First Name:

Last Name (if different from family name):

Ethnicity: Languages Spoken:
Gender:M___F_ Relation to Head of Household:
Date of Birth: Month Day Year
In School: Yes No Occupation:
Circle Other
Sacrament Yes or No Catholic Church Denomination
Baptism Yes No Yes No
First Communion Yes No Yes No
Confirmation Yes No Yes No
Holy Matrimony Yes No Yes No

Ethnicity: Languages Spoken:
Gender:M__F__ Relation to Head of Household:
Date of Birth: Month Day Year
In School: Yes No Occupation:
Circle Other
Sacrament Yes or No Catholic Church Denomination
Baptism Yes No Yes No
First Communion Yes No Yes No
Confirmation Yes No Yes No

Holy Matrimony Yes No Yes No




