ST. MARY ON THE LAKE REGISTRATION FORM 


FAMILY NAME________________________________MALE____________ FEMALE____________
                                          (First Name)    (First Name)
WINTER ADDRESS_____________________________CITY______________State___ ZIP_____

Summer ADDRESS_____________________________CITY______________State____ZIP_____

PHONE___________________LISTED UNLISTED 	MAIDEN NAME ______________________

Year Long Parishioner: Circle Yes or No   Summer Resident Only: Circle Yes or No

Contribution Envelopes? Circle Yes or No

Email Address:________________________________________________________________
Emergency Contact Name/Phone:____________________________________________________________ 

REGISTER AS: (Circle one) Mr.& Mrs.  Mr. Mrs.  Miss  Ms.  No title

MARITAL STATUS: (Circle one) Single Married Divorced Separated Widow(er)

MARRIED BY A PRIEST (Circle one) Yes or No   DATE OF MARRIAGE:________________
______________________________________________________________________________


CONFIDENTIAL INFORMATION 		   Male 			Female

Religion.............Circle one Catholic/Other/None   Catholic/Other/None
Baptized.............Circle one 	Yes No 			Yes No
First Communion......Circle one 	Yes No 			Yes No
Penance..............Circle One 	Yes No 			Yes No
Confirmed............Circle one 	Yes No 			Yes No
Attends Mass.........Circle one 	Yes No 			Yes No
Education............Circle one High School/College 	High School/College

Date of Birth
Occupation
_______________________________________________________________________________

_______________________________________________________________________________
CHILDREN who are dependents (Under 21 yrs.)
Last name if different
Name        Date of Birth   Bapt  Communion Penance Confirmation    Attending 	  			                            Y/N     Y/N      Y/N        Y/N
                      Y/N     Y/N      Y/N        Y/N
                      Y/N     Y/N      Y/N        Y/N
			   Y/N     Y/N      Y/N        Y/N
________________________________________________________________________________

Transferring from: _____________________________________________________________

Date information taken: ________________________________________________________

Person taking information: _____________________________________________________
[bookmark: _GoBack]Please return your completed Parish Registration form to Suzzanne Sinkovitz (ssinkovitz@saintmarymanitoubeach.org, or mailing it to the Parish Office (450 Manitou Rd. Manitou Beach, MI 49253) or put it in the collection basket.

Person taking information: _____________________________________________________



