
Ss Cosmas and Damian—New Parishioner Registration 

 

Family Last Name: ______________________________________________________ 

Previous Parish: ______________________________________________ Date left: ___________________ 

MALE HEAD OF HOUSEHOLD: 

Name:_____________________________________________________ 

 First  Middle  Last 

Title: (circle one)  Mr.  Dr.  Other__________________ 

Date of Birth:__________________  Religion_____________________ 

Occupation:________________________________________________ 

Employer & Job Title:________________________________________ 

Work #:(     )_______________________ Cell #  (      )_______________________ 

Email Address:_______________________________________________________ 

Yes or No:   Baptism ______    First Communion ______   Confirmation _______ 

FEMALE HEAD OF HOUSEHOLD: 

Name:______________________________________________________________ 

 First  Middle  Maiden  Last 

Title: (circle one)  Mrs.  Ms.  Miss  Dr. Other__________________ 

Date of Birth:__________________  Religion_____________________ 

Occupation:________________________________________________ 

Employer & Job Title:________________________________________ 

Work #:(     )_______________________ Cell #  (      )_______________________ 

Email Address:_______________________________________________________ 

Yes or No:   Baptism ______    First Communion ______   Confirmation _______ 

Original Registration 
Date 

Home Street Address: City/State ZIP 

Home Phone: Cell Phone: Email: 

Mailing Address (if different than home address): Status:    Single          Married      Divorced          Separated   Widowed 

Circle one 

If Married: 

Marriage Date: Church: City: Catholic Ceremony?: 

       Yes            No 

 

Parents, please see reverse side to complete “Children” section for all children under the age of 24.  

Those 24 and older should register individually. 



Ss Cosmas and Damian—New Parishioner Registration 

 

CHILDREN 

Please complete the “Children” section of this form for all children under the age of 24.   

Those children over 24 years of age should register on their own. 

Name                     D.o.B.       Gender Baptism            First Communion                Confirmation         Other Information 

_______________________________             /     /      M   F                  Yes  No     Yes   No       Yes   No _________________________ 

_______________________________             /     /      M   F                  Yes  No     Yes   No       Yes   No _________________________ 

_______________________________             /     /      M   F                  Yes  No     Yes   No       Yes   No _________________________ 

_______________________________             /     /      M   F                  Yes  No     Yes   No       Yes   No _________________________ 

_______________________________             /     /      M   F                  Yes  No     Yes   No       Yes   No _________________________ 

 

Please share any information you feel may be helpful to us to best minister to your family. 

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________ 

Office use only:  

Date entered into database: _______________________ 

Notes: 

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________ 


