
Date of Registration 

Please fill out the following registration form. The first page is general family 

information. We then ask you to fill out one sheet for each member of the 

household. We ask anyone over the age of 23 to submit their own family 

registration. If you have any questions, please do not hesitate to contact the 

Parish Secretary at 610.287.8156. Thank You!

Family Last Name: 

Street Address:  

City:     Zip 

Is mailing address the same as residence address?  Yes  No 

If no, Mailing Address: 

City:     Zip: 

Home Phone  

Cell Phone (Male) 

Cell Phone (Female) 

Email 1 

Email 2 

Primary Language spoken at home (if other than English): 

___ Spanish 

___ German 

___ French 

___ Polish 

___ Italian 

___ Other: 
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___ Caucasian 

___ Latino/Hispanic, Cuban 

___ Latino/Hispanic, Dominican 

___ Latino/Hispanic, Mexican 

___ Latino/Hispanic, Puerto Rican 

___ Other Hispanic or Latino 

___ Other, Brazilian 

___ Black, African 

___ Black, African American 

___ Black, Haitian 

___ Other Black (including   

Caribbean, etc) 

___ Asian, Chinese 

___ Asian, Filipino 

___ Asian, Indian 

___ Asian, Korean 

___ Asian, Vietnamese 

___ Asian, Indonesian 

___ Indian (Asian) 

___ Pakistani (Asian) 

___ Other Asian (including 

Hmong, Japanese, etc) 

___ American Indian 

___ Hawaiian 

___ Pacific Islanders 

___ Multi-Racial 

___ Other: __________ 

Male Head of Household: 
 

First Name    Middle Name   

Last    

Date of Birth     Male   Female 
 

Occupation   Employer   

Religion:   

Sacramental Information:  

 Yes No Church of Baptism and Location: 

Baptism ___ ___   

Penance ___ ___   

First Communion ___ ___  

Confirmation ___ ___ 
 

Marital Status: 

   Married in Catholic Church or with Permission from Catholic Church 

   Married by Justice of the Peace or other location outside of Catholic Church 

Wedding Date:   

Name of Church/Venue:   

Location:   

  Single 

  Single Parent 

  Separated 

  Cohabitating (Living Together) 

  Divorced 

  Divorced/Annulled 

  Widow/Widower 

Ethnicity: 



___ Caucasian 

___ Latino/Hispanic, Cuban 

___ Latino/Hispanic, Dominican 

___ Latino/Hispanic, Mexican 

___ Latino/Hispanic, Puerto Rican 

___ Other Hispanic or Latino 

___ Other, Brazilian 

___ Black, African 

___ Black, African American 

___ Black, Haitian 

___ Other Black (including   

Caribbean, etc) 

___ Asian, Chinese 

___ Asian, Filipino 

___ Asian, Indian 

___ Asian, Korean 

___ Asian, Vietnamese 

___ Asian, Indonesian 

___ Indian (Asian) 

___ Pakistani (Asian) 

___ Other Asian (including 

Hmong, Japanese, etc) 

___ American Indian 

___ Hawaiian 

___ Pacific Islanders 

___ Multi-Racial 

___ Other: __________ 

Female Head of Household: 
 

First Name    Middle Name   

Last    Maiden Name   

Date of Birth     Male   Female 
 

Occupation   Employer   

Religion:   

Sacramental Information:  

 Yes No Church of Baptism and Location: 

Baptism ___ ___   

Penance ___ ___   

First Communion ___ ___  

Confirmation ___ ___ 
 

Marital Status: 

   Married in Catholic Church or with Permission from Catholic Church 

   Married by Justice of the Peace or other location outside of Catholic Church 

Wedding Date:   

Name of Church/Venue:   

Location:   

  Single 

  Single Parent 

  Separated 

  Cohabitating (Living Together) 

  Divorced 

  Divorced/Annulled 

  Widow/Widower 

Ethnicity: 



___ Caucasian 

___ Latino/Hispanic, Cuban 

___ Latino/Hispanic, Dominican 

___ Latino/Hispanic, Mexican 

___ Latino/Hispanic, Puerto Rican 

___ Other Hispanic or Latino 

___ Other, Brazilian 

___ Black, African 

___ Black, African American 

___ Black, Haitian 

___ Other Black (including   

Caribbean, etc) 

___ Asian, Chinese 

___ Asian, Filipino 

___ Asian, Indian 

___ Asian, Korean 

___ Asian, Vietnamese 

___ Asian, Indonesian 

___ Indian (Asian) 

___ Pakistani (Asian) 

___ Other Asian (including 

Hmong, Japanese, etc) 

___ American Indian 

___ Hawaiian 

___ Pacific Islanders 

___ Multi-Racial 

___ Other: __________ 

First Child: 
 

First Name    Middle Name   

Last     

Date of Birth     Male   Female 

 

Religion:   
 

Sacramental Information:  

 Yes No  

Baptism ___ ___ Date of Baptism:   

Penance ___ ___ Church of Baptism:   

First Communion ___ ___ City, State of Baptism:   

Confirmation ___ ___ 

 

Religious Education Background: Please list any religious education your child has received and 

where the education took place. 

  

  

  

  

Ethnicity: 



___ Caucasian 

___ Latino/Hispanic, Cuban 

___ Latino/Hispanic, Dominican 

___ Latino/Hispanic, Mexican 

___ Latino/Hispanic, Puerto Rican 

___ Other Hispanic or Latino 

___ Other, Brazilian 

___ Black, African 

___ Black, African American 

___ Black, Haitian 

___ Other Black (including   

Caribbean, etc) 

___ Asian, Chinese 

___ Asian, Filipino 

___ Asian, Indian 

___ Asian, Korean 

___ Asian, Vietnamese 

___ Asian, Indonesian 

___ Indian (Asian) 

___ Pakistani (Asian) 

___ Other Asian (including 

Hmong, Japanese, etc) 

___ American Indian 

___ Hawaiian 

___ Pacific Islanders 

___ Multi-Racial 

___ Other: __________ 

Second Child: 
 

First Name    Middle Name   

Last     

Date of Birth     Male   Female 

 

Religion:   
 

Sacramental Information:  

 Yes No  

Baptism ___ ___ Date of Baptism:   

Penance ___ ___ Church of Baptism:   

First Communion ___ ___ City, State of Baptism:   

Confirmation ___ ___ 

 

Religious Education Background: Please list any religious education your child has received and 

where the education took place. 

  

  

  

  

Ethnicity: 



___ Caucasian 

___ Latino/Hispanic, Cuban 

___ Latino/Hispanic, Dominican 

___ Latino/Hispanic, Mexican 

___ Latino/Hispanic, Puerto Rican 

___ Other Hispanic or Latino 

___ Other, Brazilian 

___ Black, African 

___ Black, African American 

___ Black, Haitian 

___ Other Black (including   

Caribbean, etc) 

___ Asian, Chinese 

___ Asian, Filipino 

___ Asian, Indian 

___ Asian, Korean 

___ Asian, Vietnamese 

___ Asian, Indonesian 

___ Indian (Asian) 

___ Pakistani (Asian) 

___ Other Asian (including 

Hmong, Japanese, etc) 

___ American Indian 

___ Hawaiian 

___ Pacific Islanders 

___ Multi-Racial 

___ Other: __________ 

Third Child: 
 

First Name    Middle Name   

Last     

Date of Birth     Male   Female 

 

Religion:   
 

Sacramental Information:  

 Yes No  

Baptism ___ ___ Date of Baptism:   

Penance ___ ___ Church of Baptism:   

First Communion ___ ___ City, State of Baptism:   

Confirmation ___ ___ 

 

Religious Education Background: Please list any religious education your child has received and 

where the education took place. 

  

  

  

  

Ethnicity: 



___ Caucasian 

___ Latino/Hispanic, Cuban 

___ Latino/Hispanic, Dominican 

___ Latino/Hispanic, Mexican 

___ Latino/Hispanic, Puerto Rican 

___ Other Hispanic or Latino 

___ Other, Brazilian 

___ Black, African 

___ Black, African American 

___ Black, Haitian 

___ Other Black (including   

Caribbean, etc) 

___ Asian, Chinese 

___ Asian, Filipino 

___ Asian, Indian 

___ Asian, Korean 

___ Asian, Vietnamese 

___ Asian, Indonesian 

___ Indian (Asian) 

___ Pakistani (Asian) 

___ Other Asian (including 

Hmong, Japanese, etc) 

___ American Indian 

___ Hawaiian 

___ Pacific Islanders 

___ Multi-Racial 

___ Other: __________ 

Fourth Child: 
 

First Name    Middle Name   

Last     

Date of Birth     Male   Female 

 

Religion:   
 

Sacramental Information:  

 Yes No  

Baptism ___ ___ Date of Baptism:   

Penance ___ ___ Church of Baptism:   

First Communion ___ ___ City, State of Baptism:   

Confirmation ___ ___ 

 

Religious Education Background: Please list any religious education your child has received and 

where the education took place. 

  

  

  

  

Ethnicity: 



___ Caucasian 

___ Latino/Hispanic, Cuban 

___ Latino/Hispanic, Dominican 

___ Latino/Hispanic, Mexican 

___ Latino/Hispanic, Puerto Rican 

___ Other Hispanic or Latino 

___ Other, Brazilian 

___ Black, African 

___ Black, African American 

___ Black, Haitian 

___ Other Black (including   

Caribbean, etc) 

___ Asian, Chinese 

___ Asian, Filipino 

___ Asian, Indian 

___ Asian, Korean 

___ Asian, Vietnamese 

___ Asian, Indonesian 

___ Indian (Asian) 

___ Pakistani (Asian) 

___ Other Asian (including 

Hmong, Japanese, etc) 

___ American Indian 

___ Hawaiian 

___ Pacific Islanders 

___ Multi-Racial 

___ Other: __________ 

Fifth Child: 
 

First Name    Middle Name   

Last     

Date of Birth     Male   Female 

 

Religion:   
 

Sacramental Information:  

 Yes No  

Baptism ___ ___ Date of Baptism:   

Penance ___ ___ Church of Baptism:   

First Communion ___ ___ City, State of Baptism:   

Confirmation ___ ___ 

 

Religious Education Background: Please list any religious education your child has received and 

where the education took place. 

  

  

  

  

Ethnicity: 



___ Caucasian 

___ Latino/Hispanic, Cuban 

___ Latino/Hispanic, Dominican 

___ Latino/Hispanic, Mexican 

___ Latino/Hispanic, Puerto Rican 

___ Other Hispanic or Latino 

___ Other, Brazilian 

___ Black, African 

___ Black, African American 

___ Black, Haitian 

___ Other Black (including   

Caribbean, etc) 

___ Asian, Chinese 

___ Asian, Filipino 

___ Asian, Indian 

___ Asian, Korean 

___ Asian, Vietnamese 

___ Asian, Indonesian 

___ Indian (Asian) 

___ Pakistani (Asian) 

___ Other Asian (including 

Hmong, Japanese, etc) 

___ American Indian 

___ Hawaiian 

___ Pacific Islanders 

___ Multi-Racial 

___ Other: __________ 

First Additional Adult: 
 

First Name    Middle Name   

Last    Maiden Name   

Date of Birth     Male   Female 

Relationship to Family:   
 

Occupation   Employer   

Religion:   

Sacramental Information:  

 Yes No Church of Baptism and Location: 

Baptism ___ ___   

Penance ___ ___   

First Communion ___ ___  

Confirmation ___ ___ 
 

Marital Status: 

   Married in Catholic Church or with Permission from Catholic Church 

   Married by Justice of the Peace or other location outside of Catholic Church 

Wedding Date:   

Name of Church/Venue:   

Location:   

  Single 

  Single Parent 

  Separated 

  Cohabitating (Living Together) 

  Divorced 

  Divorced/Annulled 

  Widow/Widower 

Ethnicity: 



___ Caucasian 

___ Latino/Hispanic, Cuban 

___ Latino/Hispanic, Dominican 

___ Latino/Hispanic, Mexican 

___ Latino/Hispanic, Puerto Rican 

___ Other Hispanic or Latino 

___ Other, Brazilian 

___ Black, African 

___ Black, African American 

___ Black, Haitian 

___ Other Black (including   

Caribbean, etc) 

___ Asian, Chinese 

___ Asian, Filipino 

___ Asian, Indian 

___ Asian, Korean 

___ Asian, Vietnamese 

___ Asian, Indonesian 

___ Indian (Asian) 

___ Pakistani (Asian) 

___ Other Asian (including 

Hmong, Japanese, etc) 

___ American Indian 

___ Hawaiian 

___ Pacific Islanders 

___ Multi-Racial 

___ Other: __________ 

Second Additional Adult: 
 

First Name    Middle Name   

Last    Maiden Name   

Date of Birth     Male   Female 

Relationship to Family:   
 

Occupation   Employer   

Religion:   

Sacramental Information:  

 Yes No Church of Baptism and Location: 

Baptism ___ ___   

Penance ___ ___   

First Communion ___ ___  

Confirmation ___ ___ 
 

Marital Status: 

   Married in Catholic Church or with Permission from Catholic Church 

   Married by Justice of the Peace or other location outside of Catholic Church 

Wedding Date:   

Name of Church/Venue:   

Location:   

  Single 

  Single Parent 

  Separated 

  Cohabitating (Living Together) 

  Divorced 

  Divorced/Annulled 

  Widow/Widower 

Ethnicity: 
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