FAMILY INFORMATION
LAST NAME:

Good Shepherd Roman Catholic Parish Registration Form

DATE:

STREET ADDRESS:

CITY:

PHONE:

HEAD OF HOUSEHOLD OR HUSBAND

TITLE:

FIRST NAME:

DATE OF BIRTH:

WERE YOU BAPTIZED?

OCCUPATION:

No

STATE:

UNLISTED?

No

MIDDLE INITIAL:

YES

RELIGION:

ZIP:

YES We will not divulge an unlisted number.

SUFFIX:

MARRIAGE INFORMATION (IF MARRIED)
CHURCH NAME AND CITY:

WEDDING DATE:

WIFE (IF MARRIED)
TITLE:

FIRST NAME:

MIDDLE INITIAL:

DATE OF BIRTH:

MAIDEN NAME:

WERE YOU BAPTIZED?

OCCUPATION:

No

YES

SUFFIX:

RELIGION:




CHILDREN AT HOME

FIRST MIDDLE DATE OF DATE OF DATE OF PRESENT
NAME INITIAL BIRTH BAPTISM CONFIRMATION GRADE
CHILD 1
CHILD 2
CHILD 3
CHILD 4
CHILD 5

ARE YOU CURRENTLY REGISTERED IN A CATHOLIC PARISH?
No YES PARISH NAME AND LOCATION:

Please notify your former parish if you are no longer members so
they can remove you from their parish list.

COMMENTS:

Thank you and Welcome to Good Shepherd Roman Catholic Parish and Campus at St. Augustine!

Please complete and mail or drop off to:
Good Shepherd Parish

5442 Tonawanda Creek Road

North Tonawanda, New York 14120
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