
QUEEN OF PEACE PARISH     FAMILY NAME: __________________________________ 
 

       ENV/ID # __________     REGISTRATION DATE _________ 
 

SECTION 1      Complete all information below  

Home Address: City & State & Zip: 

 

Home Phone:  

 

Email Address:  
 

SECTION 2  - Heads of Household Information  

Male Head of Household Female Head of Household 

 

Full Name:  _________________________________________   

 

Full Name:  __________________________________________ 

Title (circle one):  Mr.  Dr.  Other: _______________________ 

 

Title (circle one):  Miss     Mrs.      Ms.     Dr.     Other ________ 

Nickname: __________________________________________ 

 

Nickname: _____________  Maiden Name:  ________________ 

Date of Birth:  _______________  Religion:  _______________ 

 

Date of Birth:  _______________  Religion:  _______________ 

Occupation/Job Title:  _________________________________ 

 

Occupation/Job Title:  _________________________________ 

 

Employer: ___________________________________________ 

 

Employer: ___________________________________________ 

 

Are you retired?  Please circle Yes or No 

 

Are you retired?  Please circle Yes or No 

Work Phone:  ________________________________________ 

 

Cell Phone: __________________________________________                                                                                   

 

Work Phone:  ________________________________________ 

 

Cell Phone: __________________________________________                                                                                   

 

Alternate Email Address: _______________________________ 

                         SACRAMENT INFORMATION 

Alternate Email Address: _______________________________ 

                      SACRAMENT INFORMATION 

Write Yes or No: 

 _____Baptism-Church__________________________________ 

_____1st Communion-Church ____________________________ 

_____Confirmation-Church ______________________________ 

Religion:___________________ 

Marriage Status (please circle one):    

           Widowed    Divorced    Single      Separated      

           Catholic Church Marriage     Married by Other 

Marriage Date ____________ 

Church/Place of Marriage _______________________________ 

 

Please write Yes or No: 

 _____Baptism-Church__________________________________ 

 _____1st Communion-Church____________________________ 

_____Confirmation-Church______________________________ 

Religion:___________________ 

Marriage Status (please circle one):    

           Widowed    Divorced    Single      Separated      

           Catholic Church Marriage     Married by Other 

Marriage Date ____________ 

Church/Place of Marriage _______________________________ 

SECTION 3  - Other Members of Household  Children in college should be included.  Children over 24 or older 

are encouraged to register as an individual parish family. 

Child 

Full Name:  _________________________________________ 

   

Child 

Full Name:  _________________________________________ 

   

Sex:  Male _____       Female _______ 

 

Sex:  Male _____       Female _______ 

 

Nickname: __________________________________________ 

 

Nickname: __________________________________________ 

 

Date of Birth:  _______________  Religion:  _______________ 

 

Date of Birth:  _______________  Religion:  _______________ 

 

Current School:  __________________ Current Grade: _______ 

                           SACRAMENT INFORMATION 

Current School:  __________________ Current Grade: _______ 

                           SACRAMENT INFORMATION 

Write Yes or No: 

_____Baptism-Church__________________________________ 

_____1st Communion-Church____________________________ 

_____Confirmation-Church______________________________ 

Religion:___________________ 

Write Yes or No: 

_____Baptism-Church__________________________________ 

_____1st Communion-Church____________________________ 

_____Confirmation-Church______________________________ 

Religion:___________________ 

 



 
Child 

Full Name:  _________________________________________ 

   

Child 

Full Name:  _________________________________________ 

   

Sex:  Male _____       Female _______ 

 

Sex:  Male _____       Female _______ 

 

Nickname: __________________________________________ 

 

Nickname: __________________________________________ 

 

Date of Birth:  _______________  Religion:  _______________ 

 

Date of Birth:  _______________  Religion:  _______________ 

 

Current School:  __________________ Current Grade: _______ 

                           SACRAMENT INFORMATION 

Current School:  __________________ Current Grade: _______ 

                            SACRAMENT INFORMATION 

Please write Yes or No: 

____Baptism-Church___________________________________ 

____1st Communion-Church_____________________________ 

____Confirmation-Church_______________________________ 

Religion:___________________ 

Please write Yes or No: 

____Baptism-Church___________________________________ 

____1st Communion-Church_____________________________ 

____Confirmation-Church_______________________________ 

Religion:___________________ 

Child 

Full Name:  _________________________________________ 

   

Other Adult 

Full Name:  _________________________________________ 

   

Sex:  Male _____       Female _______ 

 

Sex:  Male _____       Female _______ 

 

Nickname: __________________________________________ 

 

Nickname: __________________________________________ 

 

Date of Birth:  _______________  Religion:  _______________ 

 

Date of Birth:  _______________  Religion:  _______________ 

 

Current School:  __________________ Current Grade: _______ 

                            SACRAMENT INFORMATION 

Current School:  __________________ Current Grade: _______ 

                          SACRAMENT INFORMATION 

Please write Yes or No: 

____Baptism-Church___________________________________ 

____1st Communion-Church_____________________________ 

____Confirmation-Church_______________________________ 

Religion:___________________ 

Please write Yes or No: 

____Baptism-Church___________________________________ 

____1st Communion-Church_____________________________ 

____Confirmation-Church_______________________________ 

Religion:___________________ 

 

 

 

SECTION 4 - STEWARDSHIP  

 

Parishioners are encouraged to embrace stewardship as a way of life.  If you are interested in 

being contacted about one of our ministries, please indicate by placing an “X” next to the 

ministries below. 
 

 Adult Choir  Extraordinary Minister  Scouts  Other Skills: 

 Altar Server  Fish Fry  St. Isidore Group   

 Bingo  Lector  St. Vincent de Paul   

 Bereavement  Prayer Blanket Ministry  Social Justice Group 

____ Bible Study  Rosary Group  Young at Heart 

____ Children’s Choir  Religious Education  Youth Ministry 

 

 

USE THIS SPACE FOR ADDITIONAL INFORMATION 

 

 

 

 

 

 

 

 


