[bookmark: _GoBack]ST.JAMES CHURCH                                                                           PARISHIONER REGISTRATION                                           DATE: _______________                                                         
12 FRANKLIN STREET, DANIELSON, CT 06239                                          PLEASE PRINT
PHONE: (860) 774-3900

FAMILY NAME: __________________________________ MAILING ADDRESS: _________________________________________________________________

TELEPHONE: Home _______________________________ STREET ADDRESS: ___________________________________________________________________
                        
                        Cell _________________________________E-MAIL ____________________________________________________________________________

	Names of adults living at this address
	Date of Birth
	Religion
	Baptism
	First Communion
	Confirmation
	Occupation

	
Single____________________________________________
                      Last                           First                           Middle
	
	
	
	
	
	

	
Husband_________________________________________
                      Last                           First                           Middle
	
	
	
	
	
	

	
Wife____________________________________________
                      Last                           First                           Middle
	
	
	
	
	
	

	
	
	
	
	
	
	

	Names of children living at this address
	Date of Birth
	Religion
	Baptism
	First Communion
	Confirmation
	Occupation

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	



Were you married in the Catholic Church? _________ Date of Marriage: ________________ Do children attend Religious Education? _______ 

DO YOU WISH TO HAVE A BOX OF WEEKLY OFFERING ENVELOPES?  _________
