
SAN CLEMENTE PARISH REGISTRATION 
Envelope Number_________        Today’s Date______________ 
   
 Are you currently registered?  Yes   No If yes, what parish? ___________________________  City________________State____ 
 
Head of Household:  (Last) name_________________(first)________________(middle)_______________(maiden)____________ 
 
   Mailing address________________________________City/State_______________________________   Zip _________________ 
 
   Physical address if different ___________________________________________________________________________________ 
       
   Home phone __________________   Cell number ________________  E-mail __________________________________________ 
 
   Date of birth ______________ City/ State of Birth __________________________Sex ________ 
  
   Occupation____________________ Employer ________________________ Location _________________Ph#________________    
   
   Father’s name______________________________  Mother’s name _________________________ (maiden) __________________ 
 
   Your Religion __________________________________ 
 

   Baptized?          _____  Church ____________________City/State_____________________________ Date___________ 
 
        Confession?      _____ Church____________________ City/State_____________________________ Date___________ 
   

    Communion?   _____ Church  ____________________City/State_____________________________ Date___________ 
 
        Confirmation?  _____ Church ____________________City/State__________ ___________________ Date___________ 
 
   Marital status:  (Circle one)   Single       Married       Widowed      Divorced        Divorced  & remarried       Annulled & remarried  
 
   If married by a Catholic Priest or Deacon, please name: Parish ___________________ City ____________________Date________ 
 
   Indicate if married by other:  Civil________  Christian minister _________________ Non Christian minister __________________ 
 
   Was there a previous marriage through the Catholic Church that was not annulled?  Yes  No   If yes, where?  __________________ 
 
Spouse:  (Last) name_________________(first)________________(middle)_______________(maiden)____________ 
 
   Home phone __________________   Cell number ________________  E-mail __________________________________________ 
 
   Date of birth ______________ City/ State of Birth __________________________Sex _______ 
  
   Occupation____________________ Employer ________________________ Location _________________Ph#________________    
  
   Father’s name______________________________  Mother’s name _________________________ (maiden) __________________ 
 
   Your Religion __________________________________ 
 

    Baptized?          _____  Church ____________________City/State_____________________________ Date___________ 
 
        Confession?       ____ Church____________________ City/State_____________________________ Date___________ 
      

    Communion?    _____ Church ____________________City/State_____________________________ Date___________ 
 
        Confirmation?  _____ Church ____________________City/State _____________________________ Date___________ 
 
   Marital status:  (Circle one)     Single        Married        Widowed       Divorced       Divorced & remarried        Annulled & remarried  
    
If married by a Catholic Priest or Deacon, please name: Parish ___________________ City ____________________Date________ 
   
 Indicate if married by other:  Civil________  Christian minister _________________ Non Christian minister __________________ 
 
 Was there a previous marriage through the Catholic Church that was not annulled?  Yes  No   If yes, where?  __________________ 



 
Children living at home (under the age of 18) 

 
1. (Last) Name _____________________________ (first)_________________________ (middle) ____________Grade ____ 
 

       _____ Male     _____ Female       Date of birth _________________  City/State of birth_____________________________ 
 
Father’s Name_____________________________ Mother_______________________ (Maiden)_____________________ 

 
               Baptized?          _____  Church ____________________City/State_____________________________ Date__________ 
 
    Confession?      _____ Church____________________ City/State_____________________________ Date__________ 
   

Communion?    _____ Church  ____________________City/State_____________________________ Date__________ 
 
    Confirmation?  _____ Church ____________________City/State______________________________ Date__________ 
 
  

2. (Last) Name ____________________________ (first)_______________________ (middle) _____________Grade_______ 
 

  _____ Male     _____ Female       Date of birth _________________  City/State of birth_____________________________ 
 

Father’s Name____________________________ Mother___________________________ (Maiden)___________________ 
 
               Baptized?          _____  Church ____________________City/State_____________________________ Date__________ 
 
    Confession?      _____ Church____________________ City/State_____________________________ Date__________ 
   

Communion?   _____ Church  ____________________City/State_____________________________ Date__________ 
 
    Confirmation?  _____ Church ____________________City/State__________ ___________________ Date__________ 
 
   3.  (Last) Name _____________________________ (first)_________________________ (middle) ______________Grade _____ 
  

 _____ Male     _____ Female       Date of birth _________________  City/State of birth_____________________________ 
 

Father’s Name____________________________ Mother___________________________ (Maiden)___________________ 
 

             Baptized?          _____  Church ____________________City/State_____________________________ Date__________ 
 
    Confession?      _____ Church____________________ City/State_____________________________ Date__________ 
     

Communion?    _____ Church  ____________________City/State_____________________________ Date__________ 
 
    Confirmation?  _____ Church ____________________City/State__________ ___________________ Date__________ 
 
 
4.    (Last) Name _____________________________ (first)_________________________ (middle) ______________Grade______ 

 
_____ Male     _____ Female       Date of birth _________________  City/State of birth_____________________________ 

 
Father’s Name____________________________ Mother___________________________ (Maiden)___________________ 

 
       
          Baptized?          _____  Church ____________________City/State_____________________________ Date__________ 
 
    Confession?      _____ Church____________________ City/State_____________________________ Date__________ 
   

Communion?   _____ Church  ____________________City/State_____________________________ Date__________ 
 
    Confirmation?  _____ Church ____________________City/State__________ ___________________ Date__________ 
 
Are there family members with special needs?______________________________________________________________________ 


