
 
CONFIDENTIAL INFORMATION – REGISTRATION FORM                  DATE: ______________________ 
 
MARITAL STATUS   PLEASE CHECK ONE 

SINGLE � MARRIED �  SEPARATED �  DIVORCED � WIDOWED �  
[IF MARRIED] DATE__________________CHURCH________________________________ 
                     CIVIL CEREMONY  � YES � NO  
 
HEAD OF HOUSEHOLD 
LAST NAME____________________________FIRST_________________MIDDLE ________________ 
 

HOME ADDRESS__________________________________CITY_________________ZIP___________ 
 

HOME PHONE ( )          _____CELL PHONE_______________________ 
         

E-MAIL_________________________________      SUBDIVISION ______________________________ 
 

RELIGION                       BAPTIZED?  YES � NO � COMMUNION?  YES � NO �  
 

DO YOU ATTEND CHURCH REGULARY?      YES � NO  � CONFIRMED? YES � NO  � 
 

BIRTH DATE    EDUCATION LEVEL_________OCCUPATION________________________ 
 

EMPLOYER      ________ADDRESS_________________________________ 
 

BUSINESS PHONE   _______________  
 
SPOUSE 
LAST NAME    ______FIRST NAME    MIDDLE____________ 
 

MAIDEN NAME_________________________E-MAIL_____________________________ 
 

RELIGION           BAPTIZED?  YES � NO � COMMUNION?   YES � NO �  
 

DO YOU ATTEND CHURCH REGULARLY?   YES � NO  �   CONFIRMED?    YES � NO  � 
 

BIRTH DATE    EDUCATION LEVEL_________OCCUPATION________________________ 
 

EMPLOYER      ________ADDRESS_________________________________ 
 

BUSINESS PHONE__________________________  
 
CHILDREN AT HOME OR AWAY AT SCHOOL   DATE       DATE __     _     DATE_______    
LAST NAME    FIRST(RELATIONSHIP)   SEX  BIRTH DATE   BAPTISM      COMMUN.      CONFIRMATION  
               
_____________________________    ___  __________    _______    _________    ______________ 
  
_____________________________    ___  __________    _______    _________    ______________ 
 
_____________________________    ___  __________    _______    _________    ______________ 
 
_____________________________    ___  __________    _______    _________    ______________ 
 
_____________________________    ___  __________    _______    _________    ______________ 
Others living in your household — name, date of birth, relationship 
 
_______________________________________________________________________________ 
 
WOULD YOU BE INTERESTED IN JOINING A PARISH MINISTRY?  YES � N0� PLEASE CONTACT ME   �   

Saint Anthony Catholic Community
7659 West Sauk Trail, Frankfort, IL 60423  

815-469-3750 fax, 815-469-6514 
www.stanthonyfrankfort.com 


