St. Mary Parish Registration Date:

St. Mary Roman Catholic Church ¢ 210 W. Main St ® PO Box 249 ¢ Manchester, M| 48158 o 734-428-8811
stmarymanchester@gmail.com

Family Name:

Family Phone:

Address: PO Box:
City: Zip:
Husband, 1%t name: Mid initial: ___ Last:
Occupation: Religion:
Cell: Email: Date of Birth:
Baptized? Y N 1st Communion? Y N Confirmed? Y N RCIA:Y N
Wife, 15t name: Mid initial: ___ Maiden:
Occupation: Religion:
Cell: Email: Date of Birth:

Baptized? Y N 1st Communion? Y N Confirmed? Y N RCIA:Y N

Married by a Priest (or with permission of Bishop) Y N

Wedding Anniversary Date: Name of Catholic Church

Single adult, 15t name: Mid initial: Last:
Occupation: Religion:
Cell: Email: Date of Birth:

Baptized? Y N 1st Communion? Y N Confirmed? Y N Date of Birth

Children living at home (state last name if different from family name or religion if other than family’s)

1 Mid initial: ___ Last name: Birth: / /
School: Religion: Sex: M F
Baptized? Y N 1st Communion? Y N Confirmed? Y N

2 Mid initial: ___ Last name: Birth: / /
School: Religion: Sex: M F
Baptized? Y N 1st Communion? Y N Confirmed? Y N

3 Mid initial: ___ Last name: Birth: / /
School: Religion: Sex: M F
Baptized? Y N 1st Communion? Y N Confirmed? Y N

4 Mid initial: ___ Last name: Birth: / /
School: Religion: Sex: M F

Baptized? Y N 1st Communion? Y N Confirmed? Y N

Special needs or additional information (use the reverse side if necessary):

Date rec’'d
Rec’d by
Date entered

O ChurchMouse

O osv

O Faith
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