
	
Saint	Anne	Catholic	Community	

Family	Registration	Form	
	

For	Office	Use	Only---Envelope	No.	_____________________	 	 	 	 	 	 	 	 	 Form	Date:		May	2,	2019	
	

Family	Name:	__________________________________________	 	 Registration	Date:____________________________	
	
Street	Address:	________________________________________________		City:_______________________________________		State:	____________		Zip:______________________	
	
1st	EMAIL:______________________________________________				2nd		EMAIL:	____________________________________________________	
	
Home	phone:___________________________		Cell	phone:______________________________		Wife’s	Maiden	Name:		______________________________________	
	
Marital	Status:		 	 o	Single				o	Single	Parent				o	Married				o	Separated				o	Divorced				o	Widowed	
	
Please	complete	for	all	family	members	in	your	residence:	
	
Adult	Names								Sex							DOB											Religion						Baptized			1st	Eucharist			Confirmed						Place	of	Marriage				Church	Denomination				Wedding	Date					Occupation	
Last	(if	different																		mm/dd/yy																																					Y/N																		Y/N																					Y/N																						City/Church																								or	Civil	Ceremony																				mm/dd/yy	
than	above),	First	
	
	

	 	 	 	 	 	 	 	 	 	

	
	

	 	 	 	 	 	 	 	 	 	

	
	

	 	 	 	 	 	 	 	 	 	

	
	

	 	 	 	 	 	 	 	 	 	

	
	
Child	Names					Sex						DOB									Religion		Baptized		1st	Eucharist		Confirmed																		School																						Grade	Level										Have	attended																							Will	attend	
		Last	(if	different												mm/dd/yy																													Y/N																				Y/N																						Y/N																											City/State																																																											Faith	Formation?																Faith	Formation?	
than	above),	First	 	 	 	 	 	 	 	 	 	 	 	 	 Y/N																					 														Y/N																					
	
	

	 	 	 	 	 	 	 	 	 	

	
	

	 	 	 	 	 	 	 	 	 	

	
	

	 	 	 	 	 	 	 	 	 	

	
	

	 	 	 	 	 	 	 	 	 	



	
Family	Name:		_____________________________________________	 	 Living	in	area	for:		__________________________	
	
PERSONAL	INFORMATION:	
o	 Had	Catholic	upbringing	
o	 Had	Catholic	education	(comment)	__________________________________________________________________________	
o	 Returning	to	the	practice	of	faith	(comment)		______________________________________________________________	
	
FAMILY:	
o	 Want	Catholic	faith	for	children	
o	 Presently	have	strong	church	ties	
o	 Feel	the	need	for	community	
o	 Busy	young	family	interested	in	meeting	others	like	themselves	
o	 Want	to	strengthen	the	family’s	presently	weak	practice	of	religion	
	
CHURCH	CHOICE:	
o	 Have	been	searching	for	the	“right”	parish	
	 Drawn	to	Saint	Anne	Catholic	Community	by:	
	 o	 Welcoming	atmosphere	
	 o	 Sacramental	Preparation	Programs	
	 o	 Faith	Formation	Programs	
	 o	 Parish	School	 o					Liturgies	 o					Music						o					Homilies						o					Staff	
	 o	 Friends	or	neighbors	
	 o	 Grew	up	in	Barrington	
	 o	 Physically	close	to	home	
	 o	 Other		__________________________________________________________________________	
	
FAMILY	NEEDS:	
o	 Baptism	 	 o	 Marriage	o	 1st	Eucharist	 o	 Confirmation	
o	 Parish	School	 o	 Children’s	Faith	Formation	 o	 Middle	School	Faith	Formation	
o	 RCIA	 o	 Annulment	 o	 Divorce	advice	 o	 Marriage	Validation	
o	 Help	during	an	illness	(comment)		________________________________________________________________________________	
o	 Want	faith/bible	enrichment	(comment)		________________________________________________________________________	
o	 Other		________________________________________________________________________________________________________________	
	
INVOLVEMENT	IN	SAINT	ANNE:	
o	 Want	to	get	involved	 o	 Will	consider	options	
	
o	 Particularly	interested	in	these	ministries		
______________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________		
	 	
	
o	 Previous	involvement	in	another	parish		
______________________________________________________________________________________________________________________________________________________________________________________________________________	
	
o	 Special	talents	or	skills		
__________________________________________________________________________________________________________________________________________________________________________________	
	
SPECIAL		PHYSICAL	NEEDS:	
Is	there	any	special	physical	need	that	we	should	be	aware	of	to	minister	to	anyone	in	your	family?	
	
_______________________________________________________________________________________________________________________________________________________________________________________________________________________	




