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St. Francis of Assisi Parish
1025 S. Union Street -- Traverse City, Michigan 49684 -- (231) 947-4620
NEW MEMBER REGISTRATION
Family Last Name:  _____________________________________________________________________________________________
Address:  ____________________________________________________ City/State/Zip _____________________________________

Home Phone: ______________________ Cell Phone: ___________________________ Cell Phone: ____________________________
Emergency contact name and phone number: _______________________________________________________________________

Family Status:
     Married ____      Single ____      Widowed ____      Separated ____      Divorced ____      To Be Married ____
Name and Location of Former Parish: ______________________________________________________________________________
Head of Household



     Spouse (if applicable)
First/Middle Name:
_______________________________________
___________________________________________
Nickname you prefer:
_______________________________________
___________________________________________
Maiden Name:

_______________________________________
___________________________________________
Title (e.g. Dr/Mr/Mrs/Ms):
_______________________________________
___________________________________________
Date of Birth:

_______________________________________
___________________________________________
Religion:


_______________________________________
___________________________________________
Occupation:

_______________________________________
___________________________________________


Place of Employment:
_______________________________________
___________________________________________
Business Phone:

_______________________________________
___________________________________________
E-mail Address:

_______________________________________
___________________________________________
Baptized:

Y/N  ___________________________________
Y/N________________________________________





        Church/City/State




Church/City/State
First Communion:
Y/N   __________________________________
Y/N   _______________________________________




        Church/City/State




Church/City/State

Confirmation:

Y/N   __________________________________
Y/N   ______________________________________




        Church/City/State




Church/City/State
Marriage:

Y/N   __________________________________
Y/N   ______________________________________





        Church/City/State




Church/City/State
	Photo & Publicity Consent

I understand that promotional pictures & videos (individual and group) of me & my family members (including minor children) may be taken during parish, school, diocesan & other events. I hereby give permission for images to be used for news & promotional materials for St. Francis Catholic Church.  This permission will remain in force unless withdrawn by notifying the parish office.


Turn Page to complete information for children who currently live in your household
For Office Use Only
Member ID Number: _____________________
     

 

Approved by: _____________________
Date registered:  ________________________




Packet sent:  ______________________              
 Child #1



                    Child #2
First/Middle Name:
_______________________________________
___________________________________________
Nickname you prefer:
_______________________________________
___________________________________________
Gender (Male/Female):
_______________________________________
___________________________________________

Date of Birth:

_______________________________________
___________________________________________
Religion:


_______________________________________
___________________________________________

Grade:


_______________________________________
___________________________________________

School Attending:
_______________________________________
___________________________________________

Baptized:

Y/N  ___________________________________
Y/N________________________________________





        Church/City/State




Church/City/State

First Communion:
Y/N   __________________________________
Y/N   _______________________________________





        Church/City/State




Church/City/State

Confirmation:

Y/N   __________________________________
Y/N   _______________________________________





        Church/City/State




Church/City/State




                 Child #3



                      Child #4
First/Middle Name:
_______________________________________
___________________________________________
Nickname you prefer:
_______________________________________
___________________________________________
Gender (Male/Female):
_______________________________________
___________________________________________

Date of Birth:

_______________________________________
___________________________________________
Religion:


_______________________________________
___________________________________________

Grade:


_______________________________________
___________________________________________

School Attending:
_______________________________________
___________________________________________

Baptized:

Y/N  ___________________________________
Y/N________________________________________





        Church/City/State




Church/City/State

First Communion:
Y/N   __________________________________
Y/N   _______________________________________





        Church/City/State




Church/City/State

Confirmation:

Y/N   __________________________________
Y/N   _______________________________________





        Church/City/State




Church/City/State
