
 

ST. MARY’S CATHEDRAL 
OF THE IMMACULATE CONCEPTION 

 

     ______________________________________________________ 
     Registration Date           Have been in parish since (date) 
 

      ______________________________________________________ 
     Last Name 
 

     ______________________________________________________ 
     Address 
 

      ______________________________________________________ 
     City      State  Zip  Home Phone 
         Check if unlisted  [   ]  

 

PLEASE CHECK THIS BOX IF YOU WISH TO RECEIVE 

SUNDAY OFFERING ENVELOPES [    ] 

MALE REGISTRANT 
 

 

     ______________________________________________________ 
      Last Name               First Name and Salutation: Mr., Dr., etc. 

 

     ______________________________________________________ 
     Email Address 
 

     ______________________________________________________ 
      Birth Date     Month         Day         Year     

 

    ______________________________________________________ 
    Occupation or Type of Employment (optional)                           Work Phone 

 

     Roman Catholic     Yes_____ No_____ 

 

     Please indicate        Y=Yes     N=No     U=Unknown     NA=Not Applicable 

 

     Baptism (Baptized in any Christian faith, Protestant or Catholic)_______ 

 

     Reconciliation_______    First Eucharist_______     Confirmed_______ 

COMMENTS: 

FEMALE REGISTRANT 
 

 

     ______________________________________________________ 
      Last Name               First Name and Salutation: Mr., Dr., etc. 

 

     ______________________________________________________ 
     Email Address 
 

     ______________________________________________________ 
      Birth Date     Month         Day         Year     

 

    ______________________________________________________ 
    Occupation or Type of Employment (optional)                           Work Phone 

 

     Roman Catholic     Yes_____ No_____ 

 

     Please indicate        Y=Yes     N=No     U=Unknown     NA=Not Applicable 

 

     Baptism (Baptized in any Christian faith, Protestant or Catholic)_______ 

 

     Reconciliation_______    First Eucharist_______     Confirmed_______ 



 

 ____________________________________________________ 

 First Name               M.I.         Last Name (if different) 
 

 ____________________________________________________ 

 Name of School attending 
 

 ____________________________________________________ 

 Date of Birth     Month     Day     Year 

   Male [    ]        Female [   ] 
 

 Roman Catholic   Yes____    No____ 

 

 Indicate:    Y=Yes  N=No  U=Unknown  NA=Not Applicable 
 

 Baptism (Baptized in any Christian faith, Protestant or  Catholic)____ 
  
 Reconciliation____  First Communion____ Confirmed____ 

 

 ____________________________________________________ 

 First Name               M.I.         Last Name (if different) 
 

 ____________________________________________________ 

 Name of School attending 
 

 ____________________________________________________ 

 Date of Birth     Month     Day     Year 

   Male [    ]        Female [   ] 
 

 Roman Catholic   Yes____    No____ 

 

 Indicate:    Y=Yes  N=No  U=Unknown  NA=Not Applicable 
 

 Baptism (Baptized in any Christian faith, Protestant or  Catholic)____ 
  
 Reconciliation____  First Communion____ Confirmed____ 

 

 ____________________________________________________ 

 First Name               M.I.         Last Name (if different) 
 

 ____________________________________________________ 

 Name of School attending 
 

 ____________________________________________________ 

 Date of Birth     Month     Day     Year 

   Male [    ]        Female [   ] 
 

 Roman Catholic   Yes____    No____ 

 

 Indicate:    Y=Yes  N=No  U=Unknown  NA=Not Applicable 
 

 Baptism (Baptized in any Christian faith, Protestant or  Catholic)____ 
  
 Reconciliation____  First Communion____ Confirmed____ 

 

 ____________________________________________________ 

 First Name               M.I.         Last Name (if different) 
 

 ____________________________________________________ 

 Name of School attending 
 

 ____________________________________________________ 

 Date of Birth     Month     Day     Year 

   Male [    ]        Female [   ] 
 

 Roman Catholic   Yes____    No____ 

 

 Indicate:    Y=Yes  N=No  U=Unknown  NA=Not Applicable 
 

 Baptism (Baptized in any Christian faith, Protestant or  Catholic)____ 
  
 Reconciliation____  First Communion____ Confirmed____ 

Child(ren) Residing at Home 


