

ST. STEPHEN CATHOLIC CHURCH
P.O. BOX 662

SALADO, TEXAS 76571

254-947-8037         ststephenchurch@embarqmail.com     www.saintstephenchurch.org
PARISH   REGISTRATION   FORM

Current Date:  ___________________  Date first in Parish:  ______________________________

[If you have been here for years and this is first time to register, please give us the first date here as well as current date]

Family/Last Name:  _______________________________________________________________

Male Head of Household:  ______________________________   __ Married  ____  Single  ___ Widowed
Email Address:  _________________________________________________________________    ___ Divorced  ____  Deceased

Date of Birth:  __________________________________________________________________  Religion:  _______________________________

Home Phone:  ______________________________  Work Phone:  _______________________  Cell Phone:  _____________________________

Employer:  ____________________________________________  Occupation:  _____________________________________________________

Sacraments [Check all received]  ____ Baptism  ____ Eucharist  ___  Confirmation  ____ Marriage [Date of Marriage]:  __________________

Female Head of Household:  ____________________________    __ Married  ____  Single  ___ Widowed

Email Address:  __________________________________________________________________   ___  Divorced  ____ Deceased

Date of Birth:  _________________________________________________________________  Religion:  ________________________________

Home Phone:  ______________________________  Work Phone:  _______________________  Cell Phone:  _____________________________

Employer:  ____________________________________________  Occupation:  _____________________________________________________

Sacraments [Check all received]  ____ Baptism  ____ Eucharist  ___  Confirmation  ____ Marriage [Date of Marriage]:  __________________

Address:  _______________________________________________________________________


      _______________________________________________________________________
----------------------------------------------------------------------------------------------------------------------------

Child’s Full Name:  _____________________________________________________________
Date of Birth:  __________________________________  Sacraments Received:  ___  Baptism  ___ Communion  ___ Confirmation

Church of Baptism  ______________________________  City, State of Baptism  ______________________________________________________

Church of Communion ___________________________  City, State of Communion ___________________________________________________

Church of Confirmation _______________________________ City, State of Confirmation ______________________________________________
Child’s Full Name:  _____________________________________________________________

Date of Birth:  __________________________________  Sacraments Received:  ___  Baptism  ___ Communion  ___ Confirmation

Church of Baptism  ______________________________  City, State of Baptism  ______________________________________________________

Church of Communion ___________________________  City, State of Communion ___________________________________________________

Church of Confirmation _______________________________ City, State of Confirmation ______________________________________________
Procedure for returning by email:  After completing the above form, save as a MS Word document on your home computer.  Next, send the completed form as an email attachment to: saintstephenchurch@embarqmail.com.

