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Church of St. William
 

Parish Registration

Your Family Contact Information

Your Family Members and the Sacraments

Head(s) of Household:	
											         
1. ______________________________________________________________________		  Were you baptized as a Catholic? 		  ___ Y ___ N 
	 Title		  First Name		  Last Name					     Did you receive your First Communion?	 ___ Y ___ N
	 	 	 	 	 	 	 	 	 	 	 	 Were you confirmed as a Catholic?	 	 ___ Y ___ N
  Gender:   	 ___ M  ___ F	 Date of Birth:	 ___________					     Were you married in the Catholic Church?	 ___ Y ___ N
      				    (mm/dd/yyyy)
  
  Marital Status: 	___ Married   ___ Divorced   ____  Separated  ___ Single    ___ Widowed		  Religion:     _____ Catholic  ____ Other (specify): _______________
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Please see next page.

Please list the second head of your household.  If none, please leave blank.

2. ______________________________________________________________________		  Were you baptized as a Catholic? 		  ___ Y ___ N 
	 Title		  First Name		  Last Name					     Did you receive your First Communion?	 ___ Y ___ N
	 	 	 	 	 	 	 	 	 	 	 	 Were you confirmed as a Catholic?	 	 ___ Y ___ N
  Gender:   	 ___ M  ___ F	 Date of Birth:	 ___________					     Were you married in the Catholic Church?	 ___ Y ___ N
      				    (mm/dd/yyyy)
  
  Marital Status: 	___ Married   ___ Divorced   ____  Separated  ___ Single   ___ Widowed		  Religion:     _____ Catholic  ____ Other (specify): _______________
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First Name: Last Name: Date of Birth: 
(mm/dd/yyyy)

Gender: 
(M/F)

School: Grade: Baptism: First Communion: Confirmation:

Children: 
 
Please list only the children in your household who live with you for at least part of the year.  Please place a checkmark (ü) next to all sacraments received.

Welcome, and thank you for registering at St. William! We are blessed to have you join our community.

Please return this form either by mail or in person:

Church of St. William
6200 Rising Sun Avenue
Philadelphia, PA  19111

If you have questions, please call us at (215) 745-1389 or send an email to office@churchofstwilliam.com.

Visit us online at churchofstwilliam.com

May God bless you always!


