
 
Family Registration 

Form 
 
 

 
FAMILY LAST NAME  Marital Status  

 
Address      

Street/PO Box City State Zip 

 
Primary Phone #  Unl  

 

Primary Email  

Adult Member Information 
 

Use the reverse side of this form to include children under the age of 21 who reside at home. 

For Office Use Only: Date Registered  ID #  

Yes Year  No Lourdes Alumnus 

Where  

Yes Date   No Married 

Where  

Yes No Confirmed 

Where  

Yes No Baptism 

Date of Birth   

Languages Spoken     

Religion     

Handicap      

Occupation    

Employer     

Phone #     

Cell phone # Unl   

Email:  

Male Female Gender (circle one) 

Nickname  

Maiden Last First Mr/Mrs/Ms 

Yes Year  No Lourdes Alumnus 

Where  

Yes Date   No Married 

Where  

Yes No Confirmed 

Where  

Yes No Baptism 

Date of Birth   

Languages Spoken     

Religion     

Handicap      

Occupation    

Employer     

Phone #     

Cell phone # Unl   

Email:  

Male Female Gender (circle one) 

Nickname  

Maiden Last First Mr/Mrs/Ms 



  
 

 

MEMBER NAME 

First Middle Last 

Gender (circle one) Male Female 

Date of Birth   

Grade School Attending   

Religion    

Handicap    

SACRAMENTS: 
Baptism Yes No 

Where   

1st Communion Yes No 

Where  

Confirmed Yes No 

Where  

MEMBER NAME 

First Middle Last 

Gender (circle one) Male Female 

Date of Birth   

Grade School Attending   

Religion    

Handicap    

SACRAMENTS: 
Baptism Yes No 

Where   

1st Communion Yes No 

Where  

Confirmed Yes No 

Where  

MEMBER NAME 

First Middle Last 

Gender (circle one) Male Female 

Date of Birth   

Grade School Attending   

Religion    

Handicap    

SACRAMENTS: 
Baptism Yes No 

Where   

1st Communion Yes No 

Where  

Confirmed Yes No 

Where  

MEMBER NAME 

First Middle Last 

Gender (circle one) Male Female 

Date of Birth   

Grade School Attending   

Religion    

Handicap    

SACRAMENTS: 
Baptism Yes No 

Where   

1st Communion Yes No 

Where  

Confirmed Yes No 

Where  

 

Additional Information/Comments:  



 



 
 


