
                                         Registration Form    (PLEASE PRINT CLEARLY)   

HEAD OF HOUSEHOLD (Baptized Catholic):  DATE: ____________________ 

First Name:____________________  Middle:_______________ Last:________________________   

Preferred Name: _________________ (Maiden Name_________________) Male ___   Female___   

Address: __________________________________________ City: _________________________  

State:___________            Zip: _____________________             Birth Date: ____/____/________    

Marital Status:   S  / M  /  D  / W /  Sep. / Engaged              Wedding Date: _____/_____/_______     

If No, are you interested in speaking with a priest about having your marriage blessed?    Yes     NO 

Baptized:   Yes    No First Communion:   Yes    No  Confirmed:   Yes    No     

Cell Phone: ____________________  Home Phone: ________________ Unlisted:   Yes  No  

Email: _________________________________________________________________________  

Occupation: ____________________________   Employer: ______________________________ 

Would you prefer:   Contribution envelopes  or   Online Giving 

Interested in receiving parish marketing information via email:   Yes    No 

SPOUSE: 
First Name: ____________________  Middle:________________  Last:_____________________ 

Preferred Name: ______________________________  (Maiden Name: ____________________) 

Male____ Female____     Birth Date: ___/___/_____     Religion____________________________ 

Baptized:   Yes    No First Communion:   Yes    No  Confirmed:   Yes    No     

Cell Phone: ____________________  Home Phone: ________________ Unlisted:   Yes  No 

Email: ________________________________________________________________________  

Occupation: ___________________________   Employer: ______________________________ 

Interested in receiving parish marketing information via email:   Yes    No 

Welcome to the Assumption Parish Family! CHILDREN  INFORMATION 
Living at home (see back) 

Were you married by a Catholic Priest:     Yes  No

If not Catholic, are you interested in becoming Catholic     Yes  No



 

CHILDREN (LIVING AT HOME) 
 

First Name:_________________________ Middle: _________________ Last: ________________________  

 M   F     Birth Date: _____/_____/______     School: ___________________________  Grade: _______  

Religion___________________________________ 

Baptized:   Yes    No First Communion:   Yes    No  Confirmed:   Yes    No  

 

First Name:______________________  Middle: _________________  Last: ________________________  

 M   F      Birth Date: _____/_____/______     School: __________________________  Grade: ________ 

Religion____________________________________  

Baptized:   Yes    No First Communion:   Yes    No  Confirmed:   Yes    No  

 

First Name:______________________  Middle: _________________ Last: ________________________  

 M   F      Birth Date: _____/_____/______     School: ___________________________  Grade: _______ 

Religion____________________________________ 

Baptized:   Yes    No First Communion:   Yes    No  Confirmed:   Yes    No  

 
 

Would you like information about our Assumption Day School? (Grades PreK-8)    Yes  No 

Would you like information about our LIFE TEEN group (Grades 9-12)    Yes   No 

Would you like information about our PSR Program (Grades 1-8)    Yes   No 
  Parish School of Religion, Wednesday evenings 

Please list any skills, gifts or talents that God has bestowed on you that you might be willing to  

share (Lector, Sacristan, Usher, etc) ________________________________________________ 

Would you like to receive the diocesan weekly newspaper, the St. Louis Review?   Yes  No 

For EASY ACCESS to ONLINE BANKING for online donations, please go to the parish website, 
Assumptionbvm.org  Under the ABOUT US tab – go to ‘Online Giving’ 

May you find Christ here . . . may you bring Christ to the world. 
 

Revised July 2024 

OFFICE USE ONLY:  SK_________________   Instaset________________   Env #__________________ 


