St. Margaret Mary Catholic Church

2405 South Seventh Street  Terre Haute, IN 47802

Phone: (812) 232-3512  Fax: (812) 232-6921 For Office Use:
www.smmth.org —PDS m
Registration Form Geo
(Please Print)
—{ Household Information
Family Name: Date of Registration
Home Phone: Listed |:| Unlisted |:|
Address:
Street City State Zip Code
Weekend/Holy Day Mass Attendance  Always ~ Usually _ Seldom____
— Contact Information
Cell Phone E-mail Address Place of Work Workplace Phone
Head of
House
Spouse

— Household Information -- Adults

Name and title of officiant:

First Name Birth date Religion Ethnicity Marital Status* Baptism Eucharist Confirmation
Head of
House
§pouse

* options: unmarried, married, widowed, divorced, annulled, separated

Head of House Baptism (Year: , Church: , City/St: )
Head of House Eucharist (Year: , Church: , City/St: )
Head of House Confirmation (Year: , Church: , City/St: )
Spouse Baptism (Year: , Church: , City/St: )
Spouse Eucharist (Year: , Church: , City/St: )
Spouse Confirmation (Year: , Church: , City/St: )

Wedding Date: Married by Catholic Priest/Deacon [ ] other |:|

If other, has this marriage been blessed

*** Name of Church / Courthouse, City and State

Place of Wedding***:

(convalidated) by a priest? Y CInOd

Wife’s Maiden Name:




— Household Information -- Children

First Name Birth date Religion Residence (home or college) Baptism Eucharist Confirmation

Emergency Contact Information: Whom would the parish contact in case of an emergency involving someone in your
household?

Name: Phone:

Getting to Know You

If single Husband Wife Child 1 Child 2 Child 3 Child 4

Languages
spoken or

read (other
than English)

Interests/
hobbies
(e.g. crafts,
gardening,
carpentry)

Talents

Ministry
interests or
current
involvement

Community
involvement
(organizations
outside the
parish)




