
St Anne Parish
Family Registration

1321 Braman Ave, Bismarck, ND 58501 (7011ZZ3-1849

First Name(s):LastName:

Mailing Name (ie Mr. & Mrs. John Doe)

Address:

City:

Env# I-l
Areacode: l-l flome Phone: Emerg. Phone:

tr'amilyEmail:

Individual Member Information
Parish Status, f,l#i,t
Rore: ffi#,{rliff,*t
First Name / Nickname:

Gender:

DOB (mm/ddlyyW)z

Email:

Work Pbone/Cell Phone:

First Language:

OccupationlEmployer:

Sacramental Info:
Dates (mm/dd/yyyy):

(S tngle, M arried, S ep nrated,
Divorcerl, Annalled)

Marital Status:

Male Female (Maiden) Male / Female (Maiden)

Catholic? @ Baptized? l$l Catholic? @w
Reconcil? lEl First Eucharist? lmlwm-Reconcil? lEl First Eucharist? lEl Confirmed? ielTTf t/T-m

Valid CathoiicMarriage?ffi Date of Marriage
Are there any members of your household who would tike to be visitetl by n pricst? p a f i S h

Retationship to Dependent Children Information

f":::;1. First Name / Last Name Gender Birthdate ILS. Schoot

(Son, Daushter, Mothet Fathet eE) & Birthplace Grad Yr First Language

1. [-l M/F

Check if Sacrament Received, Add Date
if known.

Baptisrn @ Cathotic? @ Eucharist @l Rcconciliation @ iC""f**tt*]trwwm
2. 1-lT lr'arrFi7-]r

Check if Sacrament Received. Add Date
if known,

Baptism @w Catholic? @ Eucharist @ Reconciliation @ Confirmation @mw
3.i-l vrrr W

Baptism ts Catholic?@ Eucharist @ Reconciliation @ Confirmation @Check if Sacrament Received. Add Date
if known,
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