
Family Name  _____________________________________________________________________

Full Address  _____________________________________________________________________

Phone  ______________________________ Primary Email  ___________________________

NEW PARISHIONER
REGISTRATION

Head of Household
Mr.  ___    Mrs.  ___    Dr.  ____    Ms.  ___    Miss  ____

First  _____________________  Middle  ___________________ Last  __________________________________

Birth Date  ________________  Sex    M ___    F ___   Marital Status  _________________________

Employer  ______________________________________ Occupation  ________________________________________

Work Phone  ___________________________________

Religion  _______________________________________ Email  ______________________________________________

Cell Phone  _____________________________________

Baptized?    Yes  ___   No  ___       First Communion?    Yes  ___   No  ___        Confirmation?    Yes  ___   No  ___

*From marital status above, if currently married, please complete the following:

Church/City/State of Wedding  ____________________________________________________________________________

Wedding Date  _______________________________

Previously Married?    Yes  ___    No  ___

Adult #2
Mr.  ___    Mrs.  ___    Dr.  ____    Ms.  ___    Miss  ____

First  _____________________  Middle  ___________________ Last  __________________________________

Birth Date  ________________  Sex    M ___    F ___   Marital Status  _________________________

Employer  ______________________________________ Occupation  ________________________________________

Work Phone  ___________________________________

Religion  _______________________________________ Email  ______________________________________________

Cell Phone  _____________________________________

Baptized?    Yes  ___   No  ___       First Communion?    Yes  ___   No  ___        Confirmation?    Yes  ___   No  ___

Church of the Holy Spirit | 515 Albert St S | Saint Paul, MN 55116 | (651) 698-3353 | holy-spirit.org



Child #1 

First Name  ____________________ Preferred Name  _______________________ Middle  _________________________

Last Name  ____________________ Birth Date  ____________________________

Sex   M  ___   F  ___   Religion  ______________________________

Baptized?   Yes ___   No  ___      First Eucharist?   Yes  ___   No  ___      Confirmation?   Yes  ___   No  ___

Child #2 

First Name  ____________________ Preferred Name  _______________________ Middle  ________________________

Last Name  ____________________ Birth Date  ____________________________

Sex   M  ___   F  ___   Religion  ______________________________

Baptized?   Yes ___   No  ___      First Eucharist?   Yes  ___   No  ___      Confirmation?   Yes  ___   No  ___

Child #3 

First Name  ____________________ Preferred Name  _______________________ Middle  _________________________

Last Name  ____________________ Birth Date  ____________________________

Sex   M  ___   F  ___   Religion  ______________________________

Baptized?   Yes ___   No  ___      First Eucharist?   Yes  ___   No  ___      Confirmation?   Yes  ___   No  ___

Child #4 

First Name  ____________________ Preferred Name  _______________________ Middle  _________________________

Last Name  ____________________ Birth Date  ____________________________

Sex   M  ___   F  ___   Religion  ______________________________

Baptized?   Yes ___   No  ___      First Eucharist?   Yes  ___   No  ___      Confirmation?   Yes  ___   No  ___

Church of the Holy Spirit | 515 Albert St S | Saint Paul, MN 55116 | (651) 698-3353 | holy-spirit.org
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