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St. Valentine Church & St. Joseph Church Sites


Family Last Name:	
Street Address:	
City:  	 State:		Zip Code:	
[bookmark: Check5][bookmark: Check6]Main Contact Phone Number:	 |_| landline |_| cell phone
Emergency Contact Name:	
Emergency Contact Phone Number:	 |_| landline |_| cell phone
Email Address:	
	(All contact information is for parish use only.)

Main Contact Member:

Full Name:	
Maiden Name:	
Date of Birth:		Cell Phone:	
Email:		Profession:	
Religion (Catholic, Orthodox, Lutheran, Episcopalian, etc.):	
Church of Baptism:	 City:	State: 	 Date:	
Church of Confirmation:	 City:	State: 	 Date:	
Marital Status:   |_| Single |_| Married   |_| Widowed   |_| Separated   |_| Divorced   |_| Annulled
Church of Marriage:	 City:	State: 	 Date:	

Spouse:

Full Name:	
Maiden Name:	
Date of Birth:		Cell Phone:	
Email:		Profession:	
Religion (Catholic, Orthodox, Lutheran, Episcopalian, etc.):	
Church of Baptism:	 City:	State: 	 Date:	
Church of Confirmation:	 City:	State: 	 Date:	
Marital Status:  |_| Single   |_| Married   |_| Widowed   |_| Separated  |_| Divorced   |_| Annulled
Church of Marriage:	 City:	State: 	 Date:	

Dependent Child #1All adult children should register independently even if they reside in the same household. 


Full Name:	
Relationship:		Date of Birth:		Phone:	
	(Son, daughter)
Church of Baptism:	 City:	State: 	 Date:	
Church of Confirmation:	 City:	State: 	 Date:	

Dependent Child #2

Full Name:	
Relationship:		Date of Birth:		Phone:	
	(Son, daughter)
Church of Baptism:	 City:	State: 	 Date:	
Church of Confirmation:	 City:	State: 	 Date:	

Dependent Child #3

Full Name:	
Relationship:		Date of Birth:		Phone:	
	(Son, daughter)
Church of Baptism:	 City:	State: 	 Date:	
Church of Confirmation:	 City:	State: 	 Date:	

Dependent Child #4

Full Name:	
Relationship:		Date of Birth:		Phone:	
	(Son, daughter)
Church of Baptism:	 City:	State: 	 Date:	
Church of Confirmation:	 City:	State: 	 Date:	

Please use a separate sheet of paper for additional Dependent Children


Catholic School Alumni – Did you or a household member graduate from St. Mary, St. Valentine, St. Joseph or Peru Catholic School? Please include your maiden name in parenthesis if applicable.

Name:__________________________	Year:__________	Name:___________________________	Year:________
Name:__________________________	Year:__________	Name:___________________________	Year:________
