PARISH REGISTRATION FORM FOR ST. PIO PARISH
Office Phone: 860-399-9207 or 860-388-3787	Website: www.saintpioct.org	Email:  office@saintpioct.org Please print this out, fill it in printing clearly and return to 161 Main St., Old Saybrook, CT 06475

Today’s Date: ____________________________________
Family Last Name(s) ______________________________
Street Address ___________________________________
Mailing Address _________________________________
City/State/Zip ___________________________________
Home Phone# ___________________________________
Email ____________________________________________________________

Head (s) of household (include maiden name if applicable)

Full Name _____________________________________________ Male _____Female _____
Date of Birth ___________	 Religion___________	Cell # ________________________
What Sacraments have you received?  Baptism ____ Communion ___ Confirmation _______

Full Name _____________________________________________ Male _____Female _____
Date of Birth ___________ 	Religion___________ Cell # ________________________	
What Sacraments have you received?  Baptism ____ Communion ___ Confirmation _______

Date of Marriage ___________ Married by:  Priest/Deacon ____  J.P. ____  Other  __________
Wife’s maiden name _______________________
 
Do you want envelopes ___________ or on-line giving (see website to sign-up) _________ 

	Names of Children living at home 
(include last name if different)
	
M/F
	 
Date of Birth
	(yes or no)
Baptized?  1st Comm?  Confirmed?
	Attends 
Relig. Ed.
(yes/no)
	School or  Occupation

	1
	
	 
	 
	 
	 

	2
	
	 
	 
	 
	 

	3
	
	 
	 
	 
	 

	4
	
	 
	 
	 
	 



Are you interested in assisting with any parish ministries? (e.g. Relig. Ed. Teacher, aide or monitor; Lector; Eucharistic Minister, Please see website and bulletin for other opportunities.)
Do you have any talents that might be helpful to our parish family? (e.g. cooking/baking, sewing, carpentry, electrical work, foreign language, decorating, gardening, music, plumbing, office help or anything else you might want to offer.)____________________________________________________________________
Date _________				OFFICE USE ONLY
[bookmark: _GoBack]ParishSoft ______    Envelope Number_______ ACA  ____ DRE ___Ministry Chairs_____
