Important: Print and complete one page for each member of your household. Submit to
the parish office via the collection basket or by mail at 6730 Nicollet Ave South, Richfield,
MN 55423. Call 612-866-5089 with questions. Thank you!

Last Name: (This is the name your I
household will be filed under.)

Are you anew member? gl NO &

Last Name:

First Name:

Maiden Name:

Middle Name:

Goes by:

|
|
|
|
|
Address: |
|
|
|
|

City:
State:

Zip Code:

Home Phone:

-

Gender?

Male Female

Date of Birth: I

Date Joined:

Marital Status:

Member Status:

Family Position: Head - Spouse L0 chid other

Religion:

Occupation:

Employee Status:

Employee Name:
Work Phone:

E-mail:

School Type:

School Name:

Grade:

Handicap:

Baptized: ves L NO

-
-

First Communion: YES NO

-
-

Confirmation: YES NO

Married By::

Date Married:

Emergency Contact:

Contact's Phone:

-

Can name (head/spouse) appear in published roster? YES NO



