For Office Use

SFRichmond

S amoic biocese P@rish Registration Form

Are you currently registered with another Parish? I:l N DY,Parish Name:

Would you like an introductory meeting with the priest?D Y D N Parish City: State:
Would you like to enroll in online giving? DY D N Would you like to receive contribution envelopes? DY D N
Do we have permission to publish the following information within the Parish? D Photo D Email D Phone Number  [T] Address

Would you like to receive the following? D Parish Emails I:l Catholic Virginian (Newspaper)

Head of Household Nickname:
Last Name: First: Middle Name:

Title:  [mr.  [mrs.  Oms. OmMiss  [Jor. [ sufix (Jsr. o On O O—

Maiden Name (if applicable):

Home Phone: Cell Phone: Work Phone:

Street Address:

City: State: Zip:

Religion: Date of Birth: Place:

Occupation: Email Address:

Marital Status: |:|Single DCiviI Marriage |:|Catholic Marriage |:|Divorced |:|Widowed |:|Separated
Sacraments Received: |:|Baptism [CJcommunion [confirmation

Sacrament Parish Location(s):

Race: 1st Language (if not English): 2nd Language: Disability:

Race and Hispanic Origin Codes: AA: American Indian and Alaska Native, A: Asian, B: Black, N: Native Hawaiian or Other Pacific
Islander, T: Two or More Races, HL: Hispanic or Latino, W: White

Language - S: Spanish E: English V: Vietnamese K: Korean O: Other (specify)

Disability - B: Legally Blind D: Developmentally Disabled H: Hearing Impaired P: Physically Disabled S: Shut-in O: Other (specify)
Spouse / Other Adult Nickname:

Last Name: First: Middle Name:

Tite: [Jmr.  [Owmrs. [Oms. [Omiss  [Jor. [ suffix (Jsr. [Jor. O Owm [J—

Maiden Name (if applicable):

Home Phone: Cell Phone: Work Phone:
Street Address:
City: State: Zip:
Religion: Date of Birth: Place:
Occupation: Email Address:
Marital Status: |:|Single |:|Civil Marriage DCathoIic Marriage |:|Divorced DWidowed DSeparated
Sacraments Received: []Baptism [CJcommunion [CJconfirmation

Sacrament Parish Location(s):

Race: 1st Language (if not English): 2nd Language: Disability:

Signature of the person completing the form: Date:

4/2018 PLEASE COMPLETE THE OTHER SIDE

:aweN iseq



Child 1 / Other Aduit Nickname:

Last Name: First: Middle Name:
Titte: [Jmr.  [Omrs.  [Ims.  [Omiss  [Jor. O suffix (Jsr. [ [OIn [Jm O
Relation to Head of Household: [JChild []Stepchild []Grandchild [[]JOther
Grade: School: [Ocatholic [JPrivate [] Public
Religion: Date of Birth: Place:
Sacraments Received: []Baptism [[] Communion [JConfirmation
Location(s):
Race:_____ 1st Language (if not English): 2nd Language: Disability:
Child 2/ Other Adult Nickname:
Last Name: First: Middle Name:
Tite: [vr. [Owmrs. [Oms. [miss  [or. [J suffix [(Jsr. o O Om O—
Relation to Head of Household: [_]Child [CIstepchild  [JGrandchild  []Other
Grade: School: [CJcatholic []Private [ ] Public
Religion: Date of Birth: Place:
Sacraments Received: [JBaptism [CJCommunion [C]Confirmation
Location(s):
Race:_______ 1stLanguage (if not English): 2nd Language: Disability:
Child 3 / Other Adult B
Last Name: _ First: Middle Name:
Title: [(Jvr.  [OMrs.  [JMs. [ Miss Oor. [] suffix [Jsr. . O Om OJ—
Relation to Head of Household: []JChild [Stepchild []Grandchild [ ]Other
Grade: School: [ catholic []Private [] Public
Religion: Date of Birth: Place:
Sacraments Received: []Baptism |:| Communion [C]Confirmation
Location(s):
Race: 1st Language (if not English): 2nd Language: Disability:
Child 4 / Other Adult SBHGRrS
Last Name: First: Middle Name:
Title: [Mr. [Mrs.  [JMs. [ Miss [Jor. [J suffix [ Jsr.  [or. o Om O—
Relation to Head of Household: [_]Child [ JStepchild DGrandchild [CJother
Grade: School: []Catholic [JPrivate [_] Public
Religion: Date of Birth: Place:
Sacraments Received: []Baptism [[] communion DConfirmation

Location(s):

Race: 1st Language (if not English): 2nd Language: Disability:




	ENV: 
	undefined: 
	Are you currently registered with another Parish 0 N OYParish Name: 
	Parish City: 
	State: 
	Nickname: 
	Last Name: 
	First: 
	Middle Name: 
	Dor: 
	Maiden Name if applicable: 
	Home Phone: 
	Cell Phone: 
	Work Phone: 
	Street Address: 
	City: 
	State_2: 
	Zip: 
	Place: 
	Occupation: 
	Email Address: 
	Sacrament Parish Locations: 
	1st Language if not English: 
	2nd Language: 
	Spouse I Other Adult Nickname: 
	Last Name_2: 
	First_2: 
	Middle Name_2: 
	Dor_2: 
	Maiden Name if applicable_2: 
	Home Phone_2: 
	Cell Phone_2: 
	Work Phone_2: 
	Street Address_2: 
	Zip_2: 
	Religion Date of Birth Place: 
	Occupation_2: 
	Email Address_2: 
	Sacrament Parish Locations_2: 
	Race_2: 
	1st Language if not English_2: 
	2nd Language_2: 
	Disability_2: 
	Nickname_2: 
	Last Name_3: 
	First_3: 
	Middle Name_3: 
	Dor_3: 
	Relation to Head of Household Child Ostepchild D Grandchild D Other: 
	Grade: 
	School: 
	Religion_2: 
	Date of Birth_2: 
	Place_2: 
	Race_3: 
	Locations: 
	1st Language if not English_3: 
	2nd Language_3: 
	Disability_3: 
	Nickname_3: 
	Last Name_4: 
	First_4: 
	Middle Name_4: 
	Relation to Head of Household Child Ostepchild Grandchild Oother: 
	Grade_2: 
	School_2: 
	Religion_3: 
	Date of Birth_3: 
	Place_3: 
	Race_4: 
	Locations_2: 
	1st Language if not English_4: 
	2nd Language_4: 
	Disability_4: 
	Nickname_4: 
	Last Name_5: 
	First_5: 
	Middle Name_5: 
	Dor_4: 
	Relation to Head of Household 0Child Ostepchild Grandchild Oother: 
	Grade_3: 
	School_3: 
	Date of Birth_4: 
	Place_4: 
	Locations_3: 
	Nickname_5: 
	Last Name_6: 
	First_6: 
	Middle Name_6: 
	Dor_5: 
	Relation to Head of Household Child Ostepchild Grandchild 00ther: 
	Grade_4: 
	School_4: 
	Religion_5: 
	Date of Birth_5: 
	Place_5: 
	Race_5: 
	Locations_4: 
	1st Language if not English_5: 
	2nd Language_5: 
	Disability_5: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	State_3: 
	Date of Birth: 
	Date: 
	Religion_4: 
	Race: 
	1st Lang: 
	2nd Lang: 
	Disability: 
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Other: 
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Text81: 
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	City_2: 
	Religion: 
	Check Box112: Off
	Check Box113: Off
	Check Box114: Off
	Check Box115: Off
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Check Box125: Off
	Check Box126: Off
	Check Box127: Off
	Check Box128: Off
	Check Box129: Off
	Check Box130: Off
	Check Box131: Off
	Check Box132: Off
	Check Box133: Off
	Check Box134: Off
	Check Box135: Off
	Check Box136: Off
	Check Box137: Off
	Check Box139: Off
	Check Box140: Off
	Check Box141: Off
	Check Box142: Off
	Check Box143: Off


