
St. Francis of Assisi Catholic Church   
Family Information Form 

(Please write legibly) 
 

        New Member       Returning Member       Update        I contribute but do not wish to register as a member 
 

Family Information 

Family Last Name:  ____________________________________________________  Envelope #:  ________________ 
Home Address:  __________________________________________________________________________________ 
Mailing Address:  _________________________________________________________________________________ 
                                                                                           (if different from home address) 

Home Phone #:  ___________________     Email Address:  ________________________________________________ 
Emergency Phone #:  ____________________   Emergency Phone # Description:  _____________________________ 
 

 

Family Member # 1 Details 

Title:  __________  Name:  __________________________________________________________________________ 
                                                                    (first, middle, last, suffix) 

Maiden Name:  ___________________________________  Role:  ________________________   Male   Female 
                                 (if applicable)                                                           (role:  head, wife, husband, son, daughter) 

Birth Date:  ______________   Birth Place:  _____________________________   Religion:  ______________________ 
Ethnicity:  ________________________   Language:  __________________   Marital Status:  _____________________ 
                                                                                                                                                                            (married; single; divorced; widow) 

Email:  __________________________________________________________    I would like to receive Blast emails 
Home Phone #:  _____________________________   Cell Phone #:  _____________________________   
Phone #:  ____________________________  Work   Other  ______________________________ 
Sacraments:   Baptism  _____________   Holy Communion  _______________    Confirmation  ______________ 
                         Matrimony  _____________ 
Talents / Skills:  ___________________________________________________________________________________ 
Ministries interested in:  ____________________________________________________________________________ 
 

 

Family Member # 2 Details 

Title:  __________  Name:  __________________________________________________________________________ 
                                                                    (first, middle, last, suffix) 

Maiden Name:  ___________________________________  Role:  ________________________   Male   Female 
                                 (if applicable)                                                             (role:  head, wife, husband, son, daughter) 

Birth Date:  ______________   Birth Place:  _____________________________   Religion:  ______________________ 
Ethnicity:  ________________________   Language:  __________________   Marital Status:  _____________________ 
                                                                                                                                                                            (married; single; divorced; widow) 

Email:  __________________________________________________________    I would like to receive Blast emails 
Home Phone #:  _____________________________   Cell Phone #:  _____________________________   
Phone #:  ____________________________  Work   Other  __________________________ 
Sacraments:   Baptism  _____________   Holy Communion  _______________    Confirmation  ______________ 
                         Matrimony  _____________ 
Talents / Skills:  ___________________________________________________________________________________ 
Ministries interested in:  ____________________________________________________________________________ 
 

 

Signatures 

Signature:   Signature: 

Print Name: Print Name: 

Date: Date: 
 

For parish office use 

Date Received:  ____________  New Family:   Yes    No  Entered By:  _____________________________  Date Entered:  _____________ 
 

 

 Additional Family Information on Next Page 



Family Member # 3 Details 

Title:  __________  Name:  __________________________________________________________________________ 
                                                                    (first, middle, last, suffix) 

Maiden Name:  ___________________________________  Role:  ________________________   Male   Female 
                                 (if applicable)                                                             (role:  head, wife, husband, son, daughter) 

Birth Date:  ______________   Birth Place:  _____________________________   Religion:  ______________________ 
Ethnicity:  ________________________   Language:  __________________   Marital Status:  _____________________ 
                                                                                                                                                                            (married; single; divorced; widow) 

Email:  __________________________________________________________    I would like to receive Blast emails 
Home Phone #:  _____________________________   Cell Phone #:  _____________________________   
Phone #:  _________________________  Work   Other  ________________________________ 
Sacraments:   Baptism  _____________   Holy Communion  _______________    Confirmation  ______________ 
                         Matrimony  _____________ 
Talents / Skills:  ___________________________________________________________________________________ 
Ministries interested in:  ____________________________________________________________________________ 
 

 

Family Member # 4 Details 

Title:  __________  Name:  __________________________________________________________________________ 
                                                                    (first, middle, last, suffix) 

Maiden Name:  ___________________________________  Role:  ________________________   Male   Female 
                                 (if applicable)                                                             (role:  head, wife, husband, son, daughter) 

Birth Date:  ______________   Birth Place:  _____________________________   Religion:  ______________________ 
Ethnicity:  ________________________   Language:  __________________   Marital Status:  _____________________ 
                                                                                                                                                                            (married; single; divorced; widow) 

Email:  __________________________________________________________    I would like to receive Blast emails 
Home Phone #:  _____________________________   Cell Phone #:  _____________________________   
Phone #:  _________________________  Work   Other  ___________________________ 
Sacraments:   Baptism  _____________   Holy Communion  _______________    Confirmation  ______________ 
                         Matrimony  _____________ 
Talents / Skills:  ___________________________________________________________________________________ 
Ministries interested in:  ____________________________________________________________________________ 
 

 

Family Member # 5 Details 

Title:  __________  Name:  __________________________________________________________________________ 
                                                                    (first, middle, last, suffix) 

Maiden Name:  ___________________________________  Role:  ________________________   Male   Female 
                                 (if applicable)                                                             (role:  head, wife, husband, son, daughter) 

Birth Date:  ______________   Birth Place:  _____________________________   Religion:  ______________________ 
Ethnicity:  ________________________   Language:  __________________   Marital Status:  _____________________ 
                                                                                                                                                                            (married; single; divorced; widow) 

Email:  __________________________________________________________    I would like to receive Blast emails 
Home Phone #:  _____________________________   Cell Phone #:  _____________________________   
Phone #:  _________________________  Work   Other  _______________________ 
Sacraments:   Baptism  _____________   Holy Communion  _______________    Confirmation  ______________ 
                         Matrimony  _____________ 
Talents / Skills:  ___________________________________________________________________________________ 
Ministries interested in:  ____________________________________________________________________________ 
 

 

 

 Additional form / additional family member details 
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