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Richmond

gFomonc viocese  P@rish Registration Form enve

Are you currently registered with another Parish? [ ] N []Y,Parish Name:

Would you like an introductory meeting with the priest?ﬁ Y E' N Parish City: State:
Would you like to enroll in online giving? DY D N Would you like to receive contribution envelopes? DY EI N
Do we have permission to publish the following information within the Parish? [_] Photo [ _] Email [[] Phone Number [ ] Address

Would you like to receive the following? D Parish Emails |:| Catholic Virginian (Newspaper)

Head of Household Nickname:

Last Name: First: Middle Name:

Tite: [JIMr. [Imes. [Ims. [miss  Jor. [ suffix (Jsr. o On O O

Maiden Name (if applicable):

Home Phone: Cell Phone: Work Phone:

Street Address:

City: State: Zip:

Religion: Date of Birth: Place:

Occupation: .. Email Address: =
Marital Status: [ JSingle []Civil Marriage [JCatholic Mamriage [ JDivorced [ Jwidowed  []Separated
Sacraments Received: |:|Baptism DCommunion DConfirmation

Sacrament Parish Location(s).

Race: 1st Language (if not English): 2nd Language: Disability:

Race and Hispanic Origin Codes: AA: American Indian and Alaska Native, A: Asian, B: Black, N: Native Hawaiian or Other Pacific
Islander, T: Two orMore Races, HL: Hispanic or Latino, W: White

Language - S: Spanish E: English V: Vietnamese K: Korean O: Other (specify)
Disability - B: Legally Blind D: Developmentally Disabled H: Hearing Impaired P: Physically Disabled S: Shut-in O: Other (specify)
Spouse / Other Adult Nickname:

Last Name: First: Middle Name:

tite: [Mr. [mrs. [ms. [Jmiss  [Jor. [ sufix [Jsr. [ O Owm O—

Maiden Name (if applicable):

Home Phone: Cell Phone: Work Phone:
Street Address:
City: State: Zip:

Religion: Date of Birth: Place:

Occupation: Email Address: S
Marital Status: DSingle DCiviI Marriage DCatholic Marriage DDivorced DWidowed DSeparated

Sacraments Received: DBaptism DCommunion DConfirmation

Sacrament Parish Location(s):

Race:_ 1st Language (if not English): 2nd Language: Disability:

Signature of the person completing the form: Date:

——
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Child 1/ Other Adult Nickname:

Last Name:

First: Middle Name:
Tite: [mr. [Owmrs. [Ms. [miss  [Jor. [ sufix [Jsr.  [Jo. O Ow OJ—

Relation to Head of Household: [_JChiild [JStepchild [JGrandchild [_]Other

Grade: School: [CJcatholic [JPrivate [] Public
Religion: Date of Birth: Place:
Sacraments Received: [[JBaptism ] Communion [CJconfirmation
Location(s):
Race:_____ 1stLanguage (if not English): 2nd Language: Disability:
Child 2 / Other Adult hlo
Last Name: First: Middle Name:

Tite: [Mr.  [mrs. [Ms.  [JMiss Cor. O sufix[Jse o O Om O

Relation to Head of Household: [_JChild []JStepchild []Grandchild [Jother

Grade:_____ School: [CJcatholic [JPrivate [] Public
Religion: Date of Birth: Place:
Sacraments Received: [C]Baptism [J Communion [[]Confirmation
Location(s):
Race:__ 1st Language (ifnotEnglish): _________________  2nd Language: Disability:
Child 3 / Other Adult icknarne:
Last Name: First: Middle Name:

Tite:  [Mr.  [OMmrs. [Ms. [OMiss  [Jor. [ sufix CJsr. o [Cn CJu [

Relation to Head of Household: [(JChild []JStepchild [] Grandchild []Other

Grade: School: [CJcatholic [JPrivate [] Public
Religion: Date of Birth: Place:
Sacraments Received: [CJBaptism [J communion [CJConfirmation
Location(s):
Race: 1st Language (if not English): 2nd Language: Disability:
Child 4 / Other Adult Nickname:
Last Name: First: Middle Name:

Tite: [JMr. [Owmrs. [Owms.  [Imiss  [Jor. [ sufix (Jsr. o O T O

Relation to Head of Household: [_JChild []Stepchild []Grandchild [JOther

Grade: _ School: [CJcatholic []Private [] Public
Religion: Date of Birth: Place:
Sacraments Received: [CJBaptism [J Communion [Jconfirmation
Location(s):
Race: 1st Language (if not English): 2nd Language: Disabitity:
Reset Form

E-mail Form Save As



	undefined: 
	Are you currently registered with another Parish D N DYParish Name: 
	Parish City: 
	State: 
	Head of Household Nickname: 
	Last Name: 
	First: 
	Middle Name: 
	Maiden Name if applicable: 
	Home Phone: 
	Cell Phone: 
	Work Phone: 
	Street Address: 
	City: 
	State_2: 
	Zip: 
	Religion: 
	Place: 
	Occupation: 
	Email Address: 
	Sacrament Parish Locations: 
	Race: 
	1st Language if not English: 
	2nd Language: 
	Disability: 
	Spouse  Other Adult Nickname: 
	Last Name_2: 
	First_2: 
	Middle Name_2: 
	Maiden Name if applicable_2: 
	Home Phone_2: 
	Cell Phone_2: 
	Work Phone_2: 
	Street Address_2: 
	undefined_2: 
	State_3: 
	Zip_2: 
	Occupation_2: 
	Email Address_2: 
	Sacrament Parish Locations_2: 
	Race_2: 
	1st Language if not English_2: 
	2nd Language_2: 
	Disability_2: 
	Nickname: 
	Last Name_3: 
	First_3: 
	Middle Name_3: 
	Relation to Head of Household Child Ostepchild Grandchild Oother: 
	Grade: 
	School: 
	Religion_2: 
	Date of Birth_2: 
	Place_2: 
	Race_3: 
	Locations: 
	1st Language if not English_3: 
	2nd Language_3: 
	Disability_3: 
	Nickname_2: 
	Last Name_4: 
	First_4: 
	Middle Name_4: 
	Dr_2: 
	Relation to Head of Household Child Ostepchild Grandchild Oother_2: 
	Grade_2: 
	School_2: 
	Religion_3: 
	Date of Birth_3: 
	Place_3: 
	Locations_2: 
	Nickname_3: 
	Last Name_5: 
	First_5: 
	Middle Name_5: 
	Dr_3: 
	Relation to Head of Household Child Ostepchild Grandchild Oother_3: 
	Grade_3: 
	School_3: 
	Religion_4: 
	Date of Birth_4: 
	Place_4: 
	Locations_3: 
	Nickname_4: 
	Last Name_6: 
	First_6: 
	Middle Name_6: 
	Dr_4: 
	Relation to Head of Household Child Ostepchild Grandchild 00ther: 
	Grade_4: 
	School_4: 
	Religion_5: 
	Date of Birth_5: 
	Place_5: 
	Locations_4: 
	env_no: 
	registered: Off
	meet_priest: Off
	enroll_in_giving: Off
	contribution_envelopes: Off
	publish_info: 
	0: Off
	1: Off
	2: Off
	3: Off

	receive_info: 
	0: Off
	1: Off

	other_title: 
	title: Off
	suffix: Off
	sacraments: 
	0: Off
	1: Off
	2: Off

	title_2: Off
	other_title2: 
	religion2: 
	Date of Birth: 
	Birth Place: 
	marital_status_2: Off
	suffix_2: Off
	maritial_status: Off
	Signature: 
	Date of Birth 2: 
	Date_Signed: 
	other_suffix: 
	other_suffix_2: 
	title3: Off
	suffix_3: Off
	other_title_3: 
	relation_1: Off
	school_type1: Off
	title_4: Off
	suffix_4: Off
	other_suffix_3: 
	relation_2: Off
	school_type_2: Off
	title_5: Off
	suffix_5: Off
	other_suffix_4: 
	relation_3: Off
	school_type_3: Off
	Race_4: 
	1st Language if not English_4: 
	2nd Language_4: 
	Disability_4: 
	Race_5: 
	1st Language if not English_5: 
	2nd Language_5: 
	Disability_5: 
	Race_6: 
	1st Language if not English_6: 
	2nd Language_6: 
	Disability_6: 
	title_6: Off
	suffix_6: Off
	other_suffix_5: 
	other_suffix_6: 
	relation_4: Off
	school_type_4: Off
	sacraments_cb_2: 
	0: Off
	1: Off
	2: Off

	sacraments_cb_3: 
	0: Off
	1: Off
	2: Off

	sacraments_cb_4: 
	0: Off
	1: Off
	2: Off

	sacraments_cb_5: 
	0: Off
	1: Off
	2: Off

	sacraments_cb_6: 
	0: Off
	1: Off
	2: Off

	Save As: 
	E-mail Form: 
	Reset Form: 


