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PARISHIONER REGISTRATION FORM
Holy Cross Church
P.O. Box 999-—15927 SW 150th Street.- Ind:antown, FL 34956
Parish Office phone #772 597-2798 Fax #772-597-2741

Date;_ Reg # _ Envelope # : Years in Pansh

| P.O. Box # . Street _Addréss
City_____ _ Zip Code_ . Own?____ . Rent?
Phone #(Home); ‘ (Work);__. ‘ (Cell): (E-mail)

Alternate address_

ADULT INFORMATION

Single ( ) Married ( ) Divorced ( ) Annulment () deowed( ) Living together { )

Name - Head ofHousehold Last name : __First name__

Birth Date ___ ‘ Sacraments received (X)
M__ F__Occupation , : Baptism ___ Confirmation ____
Rehglon . : active_ inactive_ Communion ‘Marriage
Country of Origin_____ . Languages Spoken

Ministries you b‘el‘ong to:

| Smglé( ) Married ( ) Dworced( ) Annulment( ) Widowed ( )szmgtogetber( }
Spouse’s Maiden Name:

Birth Date - : o o . oo Sacraments recelved (X)
-M__._F___Occupation o ' Baptism Confirmation
Religion .active____inactive___ Communion Mamage S
Country of Origin : . Languages Spoken

Ministries you belong to:_

DEPENDENT INFORMATION (LIVING AT HOME) _
**please note: if registering after June ist, please indicate grade level enfeﬂrma in the Fall
¥**Please indicate Sacraments received by yes or no,
Last Name First Name Birthdate | M/F | Grade** Bapt* Comm™* Conf *

Please note any special family needs: ({.e. physically challenged, shut-ins, etc.)




