Please print all information

Family Last Name

Wife's Maiden Name

Today's Date

St. Marcelline
Catholic Church

Address City State Zip Code
L -
Telephone Business Phone-Man Business Phone-Woman I 2 %I St r at I On I Or l I l
Cell Phone E-mail
Sex Marital Baptized Present Name of School | Present| Degree Date of Birth First First Confirmation
M-Male Status Religion Occupation currently Grade Level Month/Day/Year | Eucharist Penance
F-Female| (Enter code | (Enter code | (Enter code attending Level | Achieved (Communion) | (Confession)
from below) | from below) | from columns Yes or No Yes or No
below)
Head of Household:
Spouse:
Sons/Daughters residing at home/college:
Others living with you:
Marital Status Religion (Indicate by number Degree Level (Indicate by number)
SI-Single WI-Widow 1. Catholic 4. Methodist 7. Presbyterian 10. None
DI-Divorced SE-Separated 2. Jewish 5. Baptist 8. Lutheran 1. HS 3. BA/BS 5. PHD
M-Married in Church  MO-Married out of Church 3. Protestant 6. Episcopal; 9. Other (Indicate) 2.Assoc 4.MA/MS 6. Other
1. Accounting 9. Bookkeeper  17. construction 25. Engineer 33. Lawyer 41. Musician 49. Printer 57. Sheet metal Worker
2. Air Conditionin¢ 10. Carpenter 18. Counselor 26. Equipment Operator 34. Manager 42. Nurse 50. Professional 58. Student
3. Architect 11. Cashier 19. Dental Asst 27. Fire Department 35. Manufacturing 43. Optometrist 51. Programmer 59. Teacher
4. Baby Sitter 12. City Govmt  20. Dental 28. Foreman 36. Mason 44. Other 52. Realtor 60. Technical
5. Barber 13. Clerical 21. Disabled 29. Governmental 37. Mechanic 45. Painter 53. Retired
6. Banking 14. Clerk 22. Doctor 30. Homemaker 38. Mechanical 46. Plumber 54. Sales
7. Barber 15. Cook 23. Electrician 31. Insurance 39. Medical 47. Police 55. Secretary
8. Beautician 16. Computer 24. Electronics 32. Laborer 40. Military 48. Post Office 56. Self Employed
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