
REGISTRATION FORM – Frassati Catholic Church 
 
Family (Last) Name: _______________________________________________________ 
 
Family Phone ______________________  Subdivision_____________________ 
Address: 
Street Address____________________________________________________________ 
 
City___________________________  State_____________ Zip Code________________ 
Family Members (use additional sheets as necessary) 
Head of Household: 
Title______ First Name__________________ Last Name __________________________ 
 
Date of Birth_________________ Email________________________________________ 
 
Gender_________  Cell Phone________________________________________________ 
 
Sacraments (Date & Place if known): 
Baptism             Y or N      Date&Place ____________________________________ 
1st Communion         Y or N     Date & Place ___________________________________ 
Confirmation                 Y or N     Date & Place___________________________________ 
Reconciliation               Y or N   Date & Place ___________________________________ 
Annointing of the Sick Y or N  Date & Place ___________________________________ 
Holy Orders                   Y or N     Date & Place____________________________________ 
 
Name Preferences: 
Preferred Name_________________________   Maiden Name______________________ 
 
Additional Information (check one in each line): 
 
Language __English  __ Spanish  __Chinese __Arabic __Tagalong __Korean _________other 
 
Ethnicity       __Caucasian  __Hispanic/Latino/Mexican  __African American  __Asian  ___Greek 
                       __ American Indian   _______________other 
 
Religion        __Catholic    __Baptist  __Christian __Jewish  __Luthern __Greek Orthodox   
    __Episcopalian  __ Christian   ________________Other 
  
Marital Status:  __Married  __Widow  __Single  __Divorced 

Occupation:____________________________________________________________ 

Employer:_____________________________________________________________ 



Additional Family Members  
 
 
Title______ First Name__________________ Last Name __________________________ 
 
Date of Birth_________________ Email________________________________________ 
 
Relationship to Head of Household ______Spouse    _____Child   ______Significant Other 
 
Gender_________  Cell Phone________________________________________________ 
 
 
Sacraments (Date & Place if known): 
Baptism             Y or N      Date&Place ____________________________________ 
1st Communion         Y or N     Date & Place ___________________________________ 
Confirmation                 Y or N     Date & Place___________________________________ 
Reconciliation               Y or N   Date & Place ___________________________________ 
Annointing of the Sick Y or N  Date & Place ___________________________________ 
Holy Orders                   Y or N     Date & Place____________________________________ 
 
Name Preferences: 
Preferred Name_________________________   Maiden Name______________________ 
 
 
Additional Information (check one in each line): 
 
Language __English  __ Spanish  __Chinese __Arabic __Tagalong __Korean _________other 
 
Ethnicity       __Caucasian  __Hispanic/Latino/Mexican  __African American  __Asian  ___Greek 
                       __ American Indian   _______________other 
 
Religion        __Catholic    __Baptist  __Christian __Jewish  __Lutheran __Greek Orthodox   
    __Episcopalian  __ Christian   ____________________Other 
  
Marital Status:  __Married  __Widow  __Single  __Divorced 

 

Occupation:____________________________________________________________ 

Employer:_____________________________________________________________ 

 


