


St. Klizabeth Parish Reg Date: [ / /
2010 -2611 Family & Religious Education Registration :
350 Reedsdale Road, Milton, MA 02186
Rectory (617) 696-6688 — Religious Educatlon Office (617) 698-5763

Last Name: L T First Name(s): L -—T
Mailing Name (ie Mr. & Mrs. John Doe) L T
Address: | | Adaz: [ ]
City: = | state: [ ] zip: [ 3N ]

AreaCode: l: Home Phone: | | Emerg. Phone: | ]
Family Email: L j ‘

Signature: . Date:

Individual Member Information

Parish Status: (perr i ] O A 7
Role: g{lﬁi:{:[”‘:;;z;m J L j » L : j
First Name / Nickname: [ —l/ L j l Y, L
Gender: Male / Female  (Maiden) | ] i Male / Female  (Maiden) [ _

DOB (mm/dd/yyyy): L / | / / ]

Email: : [ |

S U Uy

Work Phone/Cell Phone: L : ]/ L 1 L _]/ L
First Language: L j
Occupation/Employer: l / j L /
Sacramental Info: | Baptized? Catholic? [§  Other ! Baptized? Catholic? Other
Dates (mm/dd/yyyy): : [/ ‘ ' [/
(Single, Married, Separated, Reconcil? First Eucharist? Confirmed? Reconcil? [@] " First Eucharist? [@ Confirmed? [
Divorced, Annulled) : L /[ L I I L 1 | i L [/ L L d _] L L/ |
Marital Status: [ ] Valid Catholic Marriage?[]
Are there any members of your household who would like to be visited by a priest?
Relationship to Dependent Children Information :
Head of . . School School Rel. Ed.
Household  FirstName /  Last Name . Gender Blrtl'ndate _ Grade Attending G:ade
(Son, Daughter, Mother Father etc.) & Blrthp Ince i —

L L ] Ivr [ 0 T S
Comments/Special Needs (i.e. allergies;.etc.) . L i l L EastRel. Bl
Bapti Catholic? [5 Eucharist R Niats ' Grade Attended
Check if Sacrament Received. Please aptism atholic: ucharist [& econciliation [

add date, Church & address: | & ] Eade ] | E:l
= g e 7 7 05 ]

Comments/Special Needs (i.e. allergies, etc.) . j .
Check if Sacrament Received. Please Baptxsm B Catholic? 5] Euchanst [  Reconciliation C ] _’]
add date, Church & address: ]: ] L / ’ g // 1
[ | ] s TR T s
Comments/Special Needs (i.e. allergies, etc.) L ) _! }_-_:___—_j:
Check if Sacrament Received. Please Baptism [z ‘t?atholic? @ Eucharist [z Reconciliation ! 5] >

add date, Church & address: C 7 7] L 30 7 7]

Please fill in all blank boxes. Please use reverse side to add additional family members. Thank you.



