
Registration Options:      New ___ Update _____   Remove (Relocating) ____    

Special Needs:                   Home Bound _____ Nursing Home _____ Name of Nursing Home ________________________ 

                                                    Request Eucharist    Yes ____ No ____ 

Revised 10/3/2017          List minor children and other adult household members on back      (OVER) 

                                  Today’s Date ___________________ 

Family Last Name: __________________________________________________ 

Street Address: ________________________________________________________ 

City/State: ________________________________________ Zip Code: ___________ 

Phone:    (____) _____________________      

Email: ___________________________________________________                   

Your preferred method of contact         phone_____ email______ 
 

      Offertory envelopes. Y ____ N ____   OR     Online giving ____ 

 
       

 

 
 

Marital Status 
 
 

____ Sacramental Marriage 

____ Married in Other  

         Church 

____ Civil Marriage 

____ Single 

____ Divorced __Annulled 

____ Widow 

 

                             Welcome to St. Mary Catholic Church                                                                         
                    Parish  Registration Form                                   

             www.stmarytempletx.org       stmaryoffice@stmarytempletx.org 
                      
 

Head of Household 
 

E-mail address: ________________________________________ 

Title: Mr. ___ Mrs. ___   Dr. ____Suffix: Sr.___ Jr. ___ II ___ 
 

Last _________________________________________________ 
 

First __________________________Middle ________________ 
 

Informal or Nickname __________________________________ 
 

Religion _____________________________________________ 
 

Occupation ___________________________________________ 
 

Employer ____________________________________________ 
 

Work Phone __________________________________________ 
 

Date of Birth _________________________________________ 
 

Ethnic Type __________________________________________ 
 

Language: Primary __________________ 2nd _______________ 

Sacraments Received    (Date, Parish, City and State) 

Baptism ______________________________________________ 

              ______________________________________________ 
 

1st Reconciliation _______________________________________ 

                             _______________________________________ 
 

1st Communion _________________________________________ 

                          _________________________________________ 

Confirmation __________________________________________      

         __________________________________________ 
 

Catholic Marriage ______________________________________ 
 

                              ______________________________________ 

Spouse 
 

E-mail address: _____________________________________ 

Title: Mr. ____Mrs. ____   Ms_____. Dr.  ____ Miss _____  
 

Last ___________________________ Maiden _____________ 
 

First _________________________Middle ________________ 
 

Informal or Nickname _________________________________ 
 

Religion ____________________________________________ 
 

Occupation _________________________________________ 
 

Employer ___________________________________________ 
 

Work Phone _________________________________________ 
 

Date of Birth ________________________________________ 
 

Ethnic Type _________________________________________ 
 

Language Primary: ___________________ 2nd ______________ 

Sacraments Received   (Date, Parish, City and State) 

Baptism ___________________________________________ 
 

              ___________________________________________ 
 

 

1st Reconciliation _____________________________________ 
 

                             _____________________________________ 
 

1st Communion ______________________________________ 

                          ______________________________________ 
 

Confirmation ________________________________________ 

                       ________________________________________ 
 

Catholic Marriage _____________________________________ 

                   _____________________________________ 

                              

_____________________________________________________

_________________                               

______________________________________ 



Minor Children (under the age of 18) 

Do you need registration forms for Children/Youth Religious Education Program?  Yes ___ No ___                                                               

Last: _____________________________ 
 

First: ____________________________ 
 

Middle: _________________________ 
 

Informal or nickname: _______________ 
 

Religion: _________________________ 
 

Date of Birth: ______________________ 
 

Gender: Male _______ Female ________ 

Ethnic Type ________________________ 

Sacraments Received: 
(Date, Parish, City & State) 

 

Baptism: __________________________ 

__________________________________ 
 

1st Reconciliation: __________________ 

__________________________________ 

1st Communion: ____________________ 

__________________________________ 
 

Confirmation:  _____________________ 

_________________________________ 
 

Last: _____________________________ 
 

First: _____________________________ 
 

Middle: ___________________________ 
 

Informal or nickname: _______________ 
 

Religion: _________________________ 
 

Date of Birth: ______________________ 
 

Gender: Male _______ Female ________ 

Ethnic Type ________________________ 

Sacraments Received: 
(Date, Parish, City & State) 

 

Baptism: _________________________ 

_________________________________ 
 

1st Reconciliation: __________________ 

__________________________________ 

1st Communion: ____________________ 

__________________________________ 
 

Confirmation:  _____________________ 

_________________________________ 

Last: ____________________________ 
 

First: ___________________________ 
 

Middle: __________________________ 
 

Informal or nickname: ______________ 
 

Religion:  ________________________ 
 

Date of Birth:  ____________________ 
 

Gender: Male ______ Female ________ 

Ethnic Type ______________________ 

Sacraments Received: 
(Date, Parish, City & State) 

 

Baptism: _________________________ 

________________________________ 

1st Reconciliation: ________________ 

________________________________ 

1st Communion: ___________________ 

________________________________ 
 

Confirmation:  ____________________ 
 

________________________________ 

Adults (18 and over) living in 

the home 

 
 

Last: _____________________________ 

First: _____________________________ 

Middle: __________________________ 

Religion:_________________________ 

Date of Birth: _____________________ 

Gender:      Male ____Female ______ 

Relationship to you: ________________  

 

Last: ___________________________ 

First: ___________________________ 

Middle: ________________________ 

Religion: _______________________ 

Date of Birth: ___________________ 

Gender:     Male ____Female _____ 

Relationship to you: ______________  

 

Last: _____________________________ 
 

First: _____________________________ 
 

Middle: ___________________________ 
 

Informal or nickname: _______________ 
 

Religion: _________________________ 
 

Date of Birth: ______________________ 
 

Gender: Male _______ Female ________ 

Ethnic Type ________________________ 

Sacraments Received: 
(/date, Parish, City & State) 

 

Baptism: __________________________ 

__________________________________ 

1st Reconciliation: __________________ 

__________________________________ 

1st Communion: ____________________ 

__________________________________ 
 

Confirmation:  _____________________ 
 

__________________________________ 

Last: _____________________________ 
 

First: _____________________________ 
 

Middle: ___________________________ 
 

Informal or nickname: _______________ 
 

Religion: _________________________ 
 

Date of Birth: ______________________ 
 

Gender: Male _______ Female ________ 

Ethnic Type ________________________ 

Sacraments Received: 
(Date, Parish, City & State) 

 

Baptism: __________________________ 

__________________________________ 

1st Reconciliation: __________________ 

__________________________________ 

1st Communion: ____________________ 

_________________________________ 
 

Confirmation:  _____________________ 
 

__________________________________ 

Last: ___________________________ 
 

First: __________________________ 
 

Middle: ________________________ 
 

Informal or nickname: _____________ 
 

Religion:  ______________________ 
 

Date of Birth:  __________________ 
 

Gender: Male ______ Female _______ 

Ethnic Type ______________________ 

Sacraments Received: 
(Date, Parish, City & State) 

 

Baptism: _________________________ 

________________________________ 
 

1st Reconciliation: _________________ 

________________________________ 

1st Communion: ___________________ 

________________________________ 
 

Confirmation:  ____________________ 

________________________________ 


