Good Shepherd Catholic Church

Hope Mills North Carolina
FAMILY REGISTRATION FORM

Please Print

Family Information                                                                        Date________________

Last Name __________________________Home Phone_________________ Unlisted Y____ N____

Address________________________________________________ City______________________

Zip Code____________ E-Mail Address _________________________________________

Marital Status:  Married______ Single _____ Divorced _____ Widowed _____

Date of Marriage ______/_______/______ Name of Church_________________________________

City______________________, State_________

Is your marriage recognized by the Catholic Church?  Yes_____ No _____ Uncertain _____

Please fill in all Information

First Names:  Male______________________                       Female ________________________

Date of Birth ____/____/____        
                  Date of Birth ____/____/____


             Ethnic Origin (Please check all that apply)           Ethnic Origin (Please check all that apply)

                          African-American/Black____  Asian____                African-American/Black____  Asian____

                          Caucasian/White_____  Hispanic____                      Caucasian/White_____  Hispanic____

                           Native American/Indian_____                                  Native American/Indian_____

                           Other (PLEASE SPECIFY):_______________       Other (PLEASE SPECIFY):_______________

Sacraments (Please check if Yes and Date):

Baptism               ______Date ____/___/___             Baptism                ______ Date____/__/___


             First Communion _____ Date ___/___/___               First Communion ______  Date___/__/___


             Confirmation        _____ Date___/___/____             Confirmation          ______ Date___/__/___

Profession:

                          Profession/Trade _____________________
      Profession/Trade _____________________

             Employer ___________________________
      Employer ___________________________

             Work Phone _________________________
      Work Phone _________________________

            Cell Phone __________________________              Cell Phone ______________________

Catholic? Yes____ No ____


      Catholic?  Yes____ No _____

Active? Yes ____ No ____


      Active? Yes _____ No _____

If not Catholic, your religion:                            
      If not Catholic, your religion:

________________________________    
      _______________________________

Would you like weekly Offertory envelopes?  Yes_____  No_____    The Offertory envelopes are mailed to your residence monthly. ALL envelopes for that month will be mailed to your house to include all special collections. 
Are you Homebound?  Yes____  No ____

Special Instructions: __________________________________________________________________

___________________________________________________________________________________                                                                                       

Have you been registered in this Parish before?  Yes___    No _____    If yes, when? ___/____/_____ 
                                                                (Please Continue on Back)

Children Living at Home (if child’s last name is different from the Family Name listed on front, please list)

                       Oldest Child                                       Second Child                                       Third Child

Name      ________________                           ____________________                         _________________

Circle      Male/Female


         Male/Female                                            Male/Female

D.O.B.     _____/_____/____                            _______/_______/_____                         ______/______/____

Ethnic Origin (Please check                          Ethnic Origin (Please check                  Ethnic Origin (Please 

all that apply)                                                 all that apply)                                          check all that apply)

African-American____  Asian____                African-American ____  Asian____         African-American ____  Asian___

Caucasian _____  Hispanic____                     Caucasian _____  Hispanic____               Caucasian ____ Hispanic____

Native American _____                                  Native American _____                             Native American _____

Other (SPECIFY):_______________           Other (SPECIFY):_______________      Other (SPECIFY):____________

Sacraments (Please check if Yes and Date) 

Baptism          _____ Date ____/___/_____       ______ Date ___/___/____                     ______ Date  ___/__/___

Reconciliation _____ Date ___/___/_____        ______ Date ___/___/____                     ______ Date ___/__/___

1st Communion_____ Date ___/___/_____        ______ Date ____/___/____                   ______ Date ___/__/___

Confirmation   _____ Date ___/___/_____        ______ Date ____/___/____                   ______ Date ___/__/___

Education (Please fill in name of School and grade currently attending)

Grade School____________________            ________________________                    ______________________

Mid School   ____________________            ________________________                    ______________________

High School  ____________________           ________________________                     ______________________

College         ____________________            ________________________                     ______________________

Children Living at Home (Cont.)

                         Fourth Child                                   Fifth Child                                              Sixth Child 

Name      ________________                           ____________________                         _________________

Circle      Male/Female                                      Male/Female                                            Male/Female

D.O.B.     _____/_____/____                            _______/_______/_____                         ______/______/____

Ethnic Origin (Please check                          Ethnic Origin (Please check                   Ethnic Origin (Please 

all that apply)                                                  all that apply)                                          check all that apply)

African-American____  Asian____                 African-American ____  Asian____         African-American ____  Asian___

Caucasian _____  Hispanic____                      Caucasian _____  Hispanic____               Caucasian ____ Hispanic____

Native American _____                                   Native American _____                             Native American _____

Other (SPECIFY):_______________            Other (SPECIFY):_______________      Other (SPECIFY):____________

Sacraments (Please check if Yes and Date) 

Baptism          _____ Date ___/___/_____         ______ Date ____/___/____                    ______Date __/___/___

Reconciliation _____ Date ___/___/_____        ______ Date ____/___/____                    _ ____ Date __/___/___

1st Communion_____ Date ___/___/_____       ______ Date ____/___/____                    ______ Date __/___/___

Confirmation   _____ Date ___/___/_____        ______ Date ____/___/____                   ______ Date __/___/___

Education (Please fill in name of School and grade currently attending)

Grade School____________________            ________________________                   ______________________

Mid School   ____________________            ________________________                   ______________________

High School  ____________________           ________________________                    ______________________

College         ____________________            ________________________                    ______________________

Emergency Contact

Name ______________________________________________

Address__________________________________________________ Phone__________________

For Office Use:

Date Received_______/______/_______

Envelope Number__________________________

Data Base Updated_________/__________/_________

Date Deleted from Parish_________/_______/_______      Reason for Deletion ____________________________________
