St. Martin of Tours
440 St. Martin Road

Vine Grove, Kentucky 40175

PARISH REGISTRATION

FAMILY INFORMATION

Family Name{Last, First, Middle/Maiden)

Envelope Number:

(Head)
(Spouse)
Address:
(Street) (PO Box)
(City, State) (Zip)

Phone:( ) - Listed?

Member Since: / /

Yes/No

Number of otherat home:

MEMBER INFORMATION

Head Spouse

Child/Other

Child/Other

Name

Last Name

Marital Status

Religion

Disability

Ethnicity

Occupation

Employer

Business Ext.

Sex M) (F) M) (F)

M) (F)

M) (F)

Birth Date / / / /

/ /

/ /

SACRAMENTS RECEIVED (Month/Day/Year)

Baptism / / / /

First Penance / / / /

First Communion / / / /

Confirmation / / / /

Marriage / / / /




MEMBER INFORMATION (Additional)

Child/Other

Child/Other

Child/Other

Child/Other

Name

Last Name

Marital Status

Religion

Disability

Ethnicity

Occupation

Employer

Business Ext.

Sex M) (F)

M) (F)

M) (F)

(M) (F)

Birth Date

/ /

/ /

/ /

/

SACRAMENTS RECEIVED (Month/D

ay/Year)

Baptism

/

/

/ /

First Penance

/

/

/ /

First Communion

/

/

/ /

Confirmation

Marriage

EDUCATION

Current
School/Qllege

Current or
Highest Grade

TALENTS & MINISTRIES

OFFICE USE:

ID/Env #

Enteredby:

Date / /




EDUCATION

Current
School/G®llege

Current or
Highest Grade

TALENTS & MINISTRIES

OFFICE USE:

ID/Env #

Entered by

Date / /

Sign: Daté.

Additional Questins:
1) Are you registering at St. Martin for the first time? Yes/No

2) Do you and your familyntend to actively worship Yes/No
with our parish community at Sunday Eucharist on a
regular basis?

3) Do you and your familintend to support the ministries Yes/No
and activities of our parish community through the
contribution of pur time and taldf

4) Do you and your familyntend to support our parish Yes/No
communil through regulatithing?



