
  Saint Adrian Family Registration Form 

 

Family Information        Envelope Number:    Diocesan Id:    

 

Last Name:         Do you want to suppress:   Mail       Directory      Contributions 

          Marital Status:        Type: _________________  

Address:         Anniversary Date:  ____/____/___       

 

City/State/Zip:           Unique Salutation:         
          (use this if  Mr/Mrs or  

Home Phone:   (            )          -      First Names are not sufficient)  Use for mailings      Use for Directories 

 

 

Member Information 

 Head     Spouse      Child        Other   

Name   

_____________ ____ __________________ 

First                   MI     Last (If Different) 

Nickname:       

Maiden:        

E-mail:        

Phone Numbers 

Work:     Ext   

Cellular:        

Fax:         

Sacraments 

  Baptism    ____/____/____ 

  1
st
 Eucharist   ____/____/____ 

  1
st
 Reconciliation   ____/____/____ 

  Confirmation   ____/____/____ 

Church of Bapt:  ______________________ 

____________________________________ 

 

Other 

Religion:        

Date of Birth:  ____/____/____  State:    

 

 Spouse      Child        Other   

Name   

_____________ ____ __________________ 

First                   MI     Last (If Different) 

Nickname:       

Maiden:        

E-mail:        

Phone Numbers 

Work:     Ext   

Cellular:        

Fax:         

Sacraments 

  Baptism    ____/____/____ 

  1
st
 Eucharist   ____/____/____ 

  1
st
 Reconciliation   ____/____/____ 

  Confirmation   ____/____/____ 

Church of Bapt:  ______________________ 

____________________________________ 

 

Other 

Religion:        

Date of Birth:  ____/____/____  State:    

 

 Child        Other   

Name   

_____________ ____ __________________ 

First                   MI     Last (If Different) 

Nickname:       

Maiden:        

E-mail:        

Phone Numbers 

Work:     Ext   

Cellular:        

Fax:         

Sacraments 

  Baptism    ____/____/____ 

  1
st
 Eucharist   ____/____/____ 

  1
st
 Reconciliation   ____/____/____ 

  Confirmation   ____/____/____ 

Church of Bapt:  ______________________ 

____________________________________ 

 

Other 

Religion:        

Date of Birth:  ____/____/____  State:    

 

 

Name (Continued):      

 

Name (Continued):      

 

Name (Continued):      



 

Occupation:        

Title:         

 

 

Language 

     Primary:        

     Secondary:       

 

Emergency Contact 

     Name:        

     Number:        

 

Education:        

 

Talents 

            

            

            

            

 

Are you interested? 

       Pastoral Committee 

       Finance Committee 

       Eucharistic Minister 

       Lector 

       Greeter 

       Altar Server 

 

2
nd

 Address 

            

            

            

 

     From: ___/___/___        To:  ___/___/___ 

 

 

Occupation:        

Title:         

 

 

Language 

     Primary:        

     Secondary:       

 

Emergency Contact 

     Name:        

     Number:        

 

Education:        

 

Talents 

            

            

            

            

 

Are you interested? 

       Pastoral Committee 

       Finance Committee 

       Eucharistic Minister 

       Lector 

       Greeter 

       Altar Server 

 

2
nd

 Address 

            

            

            

 

     From: ___/___/___        To:  ___/___/___ 

 

 

Occupation:        

Title:         

Grade:    

 

Language 

     Primary:        

     Secondary:       

 

Emergency Contact 

     Name:        

     Number:        

 

Education:        

 

Talents 

            

            

            

            

 

Are you interested? 

       Pastoral Committee 

       Finance Committee 

       Eucharistic Minister 

       Lector 

       Greeter 

       Altar Server 

 

2
nd

 Address 

            

            

            

 

     From: ___/___/___        To:  ___/___/___ 

 


