St. Francis of Assisi Parish Registration Form

Welcome! I you are new to our parish and have not yet registered, please complete the registration form below. Registration is especially important at the
time of the Sacraments of Baptism and Matrimony or at the time of sickness or death. Please return in collection basket, attach to an e-mail to
sedler@sfahdnv.org or by mail to our parish office at 2300 Sunridge Heights Parkway, Henderson, NV 89052.

Please check one New Registration Change of name/address/phone Moving, remove from mailing list

FAMILY LAST NAME: TODAY’S DATE

Sacraments Received
MALE Date of Birth Religion |:| Baptized |:| Confirmed [_|Married in Catholic Church
(FULL NAME) Marital Status: |:| Single [ _] Civil Marriage/non-catholic religion [ Jwidowed |:|Divorced |:|Separated

Sacraments Received
FEMALE Date of Birth Religion |:| Baptized I:l Confirmed I:l Married in Catholic Church
(FULLNAME)  Marital Status: [ ] Single [ ] Civil Marriage/non-catholic religion [ _]Widowed |:|Divorced [ ]Separated

ADDRESS: UNIT #

CITY: STATE: ZIP: E-mail address

HOME PHONE: CELL PHONE: Would you like to receive weekly envelopes? YES NO

Children Under Age 18 Yrs of Age ------- (Young Adults 18 yrs or older should register separately)

NAME (Full Name) Date of Birth Sacraments Received
Boy Girl Baptism First Holy Communion Confirmation
Boy Girl Baptism First Holy Communion Confirmation
Boy Girl Baptism First Holy Communion Confirmation
Boy Girl Baptism First Holy Communion Confirmation
Boy Girl Baptism First Holy Communion Confirmation
Boy Girl Baptism First Holy Communion Confirmation



mailto:sedler@stfrancishenderson.org
initiator:sedler@sfahdnv.org;wfState:distributed;wfType:email;workflowId:0e12d7d28a3cd6458648bfa8ab9c72eb
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