
St. Thomas More Catholic Church

PARISH REGISTRATION
Registration Date:

Mailing Name:

Last Name:

First Name(s):

Family E-mail:

Add ress:

City: State: _ Zip Code:

Home Phone: Emg Phone:

Are you currently registered at another Parish Name of Parish

Woul,d you tike to receive donation envetopes? Yes No

FA}IILY INFORMA'TION

Marital Status: Single 

- 
Married 

- 
Divorced 

- 
Separated 

- 
Widowed 

-Married by Priest or Deacon? Yes 

- 
No 

- 
Date of Marriage:

Prim ary Language: Primary Language:

Secondary Language:

i

.rrs\
l'.:rri:*

Name

Middte Name

Birth Date Month Day Year- Month Day Yea r-

Religion

Sacramental

lnformation Baptized 
- 

Catholic 
- 

RCIA 

- 
Reconciliation 

-First Eucharist Confirmation

Baptized _ catholic _ RclA _ Reconciliation _
First Eucharist Confirmation 

-

Cel! Phone

E-mail

Occupation

Employer

Hobbies

Secondary Language:



CHILDRENIINFOMION
(Onty chitdren tivi ng at home)

Primary

Secondary

P:


