ENV#

DIV#

NAME

DATE (MM DD YY)

[ L]

SAINT JUDE PARISH

1120 Four Mile Road NE
Grand Rapids, MI 49525
(616) 363-6885




Household

FAMILY NAME:

MALE HEAD OF HOUSEHOLD:

EMAIL ADDRESS:

CELL PHONE:

FEMALE HEAD OF HOUSEHOLD:

FEMALE HEAD OF HOUSEHOLD MAIDEN NAME:

CELL PHONE:

EMAIL ADDRESS:

HOME ADDRESS:

CITY:

ZIP CODE:

HOME PHONE:

PRIMARY HOME LANGUAGE:

Please list children, other dependents, and non relatives living in your home.

Name (First, Middle, and Last)

Relationship to Heads of Household
(son, daughter, non-relative, etc.)

Date of Birth

‘General questions (regarding the household)

Household desires/needs pastoral visit? e
Family involved in Catholic School? .

Family involved in Religious Education? =

[Ches [ ]No
[[]Yes [ ]No

[[Jyes []No

Single Parent Household?

All children baptized?

[ JYes [ JNo

DYes. D No

(vour name) would like to serve within the Church in the following ways:

(Lector, Minister of the Eucharist, Usher, Choir, Mailing Crew, Church Cleaning, Funeral Lunch Worker, Greeter, Youth Worker,
Catechist, Nursery Worker, Christian Services Worker, Office Volunteer, etc.)

(your name) would like to serve within the Church in the following ways:

(Lector, Minister of the Eucharist, Usher, Choir, Mailing Crew, Church Cleaning, Funeral Lunch Worker, Greeter, Youth Worker,
Catechist, Nursery Worker, Christian Services Worker, Office Volunteer, etc.)




Adult (over 18 years of age)

NAME (First)

(Nickname)

(Middle)

(Last)

i

I

|

RELIGION & =~

ACTIVE IN FAITH NAME OF SPOUSE

D Male D Female

[DYes [ JNo ’

DATE OF BIRTH

CITY/STATE OF BIRTH

FATHER'S NAME

MOTHER'S FULL MAIDEN NAME

L1111

DATE OF BAPTISM

BAPTIZED AS A CHILD CHURCH WHERE BAPTIZED

CITY/STATE

e i

[:] Yes

[ JNo

FIRST. EUCHARIST .

' RECONGILIATION

GONFIRMATION

PROFESSION OF FAITH DATE OF PROFESSION OF FAITH

[JYes [ JNo

[Yes = No

DYes DNO ! ' l l l

MARITAL STATUS

[[]ves [ JNo

DATE OF MARRIAGE

. CHURCH OF MARRIAGE

L1800, [ THarg  EWowc el | Tonoiced Lol

CITY/STATE OF MARRIAGE

CASE EVER

l# DIVORCED, WHEN IN TRIBUNAL

MARRIED BY CATHOLIC PRIEST

[ JYes []No

DECLARATION .
OF NULLITY GRANTED

[ ]Yes [JNo

=B

[ ]Yes [ JNo

VALIDATION OF CURRENT MARRIAGE DATE CHURCH CITY/STATE
Hpe ]
EDUCATION "OCCUPATION - SKILLS SPECIAL NEEDS. (Emotional, Developmentally Impaired)
o : 3 : SUPPORTS ‘RECEIVES SACRAMENTS ATTENDS MASS ATTENDED CATHOLIC
DISABLED HOMEBOUND ~ CONVERT - CHURCH REGULARLY REGULARLY HIGH SCHOOL

[ ]Yes- [ ]No

[]Yes [ |No

[ ]Yes [ JNo »

' Ders [ JNo

[ JYes D No

[ ves DNO

Adult (over 18 years of age)

NAME (First)

(Nickname)

(Middle)

DYes D No

(Last)

|

|

RELIGION

ACTIVE IN FAITH ~ NAME OF SPOUSE

DMa!e D Female

[ ]Yes [ ]No

DATE OF BIRTH

CITY/STATE OF BIRTH

FATHER'S NAME

MOTHER'S FULL MAIDEN NAME

HEEN

DATE OF BAPTISM

BAPTIZED AS A CHILD CHURCH WHERE BAPTIZED

CITY/STATE

55 .

D Yes

[ ]No

FIRST EUCHARIST

REGONCILIATION

CONFIRMATION

PROFESSION OF FAITH DATE OF PROFESSION OF FAITH

[[]Yes [ ]No

’ DYes [ ]No

DYPTS [ JNo

B s iR

DATE OF MARRIAGE

'MARITAL STATUS

CHURCH OF MARRIAGE. -

DSingle DMarrieq [ ] Widowed DvSeparated DDivor»ce‘d v l l = v |

CITY/STATE OF MARRIAGE

CASE EVER

IF_ DIVORCED, WHEN IN TRIBUNAL

MARRIED BY CATHOLIC PRIEST

[[Jves [ INo

DECLARATION
OF NULLITY GRANTED

| | [ ([ ][O O

[[]Yes [ JNo

‘ [ve

. VALIDATION OF GURRENT MARRIAGE DATE: CHURCH CITY/STATE
e e ;
EDUCATION - OCCUPATION ~ SKILLS SPECIAL NEEDS (Emotional, Developmentally lmpaired)
i o ; o : : ‘ SUPPORTS  RECEIVES SACRAMENTS ATTENDS MASS ATTENDED CATHOLIC
DISABLED HOMEBOQUND . CONVERT - CHURCH REGULARLY REGULARLY HIGH SCHOOL

.DYes DNO(

[JNo :

: []Yes DNo‘

[Yes [ ]No

[[]Yes [ JNo

[ Yes [ No

[[Jyes - [] No.



Child (78 years and younger)

NAME (First)

(Middle)

(Last)

RELATIONSHIP IN HOUSEHOLD (Son, Daughter, Niece, Nephew, etc.)

RELIGION

ACTIVE IN FAITH

DMale D Female

NICKNAME

DATE OF BIRTH

CITY/STATE OF BIRTH

[ Jyes [ INo

P =

FATHERS NAME

MOTHERS FULL MAIDEN NAME

" DATE OF BAPTISM

BAPTIZED AS A CHILD CHURCH WHERE BAPTIZED

CITY/STATE

[ No

| s et yaRIRES

YEAR OF FIRST RECONCILIATION YEAR OF FIRST EUCHARIST

YEAR CONFIRMED

SPECIAL NEEDS (Physical, Developmentally Impaired/Disabled)

SCHOOL ATTENDING

Child (78 years and younger)

GRADE LEVEL.

ATTENDING RELIGIOUS EDUCATION

[ ]Yes [ INo

NAME (First) _ (Middle) (Last)
RELATIONSHIP IN HOUSEHOLD (Son, Daughter, Niebe, Nephew, etc.) : RELIGION ACTIVE IN FAITH
D Male D Female DYes D No
NICKNAME DATE OF BIRTH CITY/STATE OF BIRTH
FATHERS NAME MOTHERS FULL MAIDEN NAME
DATE OF BAPTISM BAPTIZED AS A CHILD CHURCH WHERE BAPTIZED CITY/STATE
L L L1 | ][O One|

YEAR OF FIRST RECONCILIATION  YEAR OF FIRST E_UCHAFIIST

YEAR CONFIRMED

SPECIAL NEEDS (Physical, Developmentally Impaired/Disabled)

|

SCHOOL ATTENDING

GRADE LEVEL

Child (78 years and younger)

NAME (First)

(Midde)

(Last)

ATTENDING RELIGIOUS EDUCATION

[]Yes [ ]No

RELATIONSHIP IN HOUSEHOLD (San, Daughter, Niece, Nephew, etc.) RELIGION ACTIVE IN FAITH
D Male D Female [___lYes D No

NICKNAME DATE OF BIRTH ? CITY/STATE OF BIRTH

FATHERS NAME MOTHERS FULL MAIDEN NAME

DATE OF BAPTISM BAPTIZED AS A GHILD * CHURGH WHERE BAPTIZED CITYJSTATE

8t s

[ ]Yes [ ]No

YEAR OF FIRST RECONGILIATION ~ YEAR OF FIRST EUCHARIST

YEAR GONFIRMED

SPECIAL NEEDS (Physical, Developmentally iImpaired/Disabled)

SCHOOL ATTENDING _

GRADE LEVEL

ING RELIGIOUS EDUCATION

DYes [ ]No i

ATTEND




