St. Vincent de Paul Church
2375 E. Arizona Ave.
Denver, CO 80210
303-744-6119

Family Information

Office Use Onl
Envelope No.

Date Registered

Date Deleted

Date Reinstated,

Prefix Family Name First Name Spouse’s Name
Street Address:
City: State: Zip:
Home Phone: Listed: Unlisted:
Marital Status:
Single Married Widowed Separated Divorced Divorced & Remarried
Do you or a family member have interest in music ministry?
Family Needs? Religious Education Annulment Marriage Prep Sacramental
Do you wish to receive envelopes? Yes No___ For ParishPay information check website www.parishpay.com

Name: Spouse’s Name:

Religion: Occupation: Religion: Occupation:

Birth Date: Work Phone: Birth Date: Work Phone:

Sex: M__ F__ Cell Phone: Sex: M__ F___ Cell Phone:

e-mail address: e-mail address:

Baptized: Yes_ ~~ No__ Baptized: Yes No

Date/Church/State: Date/Church/State:

1*" Communion: Yes No 1* Communion: Yes No

Confirmed: Yes No Confirmed: Yes  No_

Other
Marriage Date: Catholic Marriage: Christian Marriage: Civil Marriage:
Children Living At Home
Name M G Date of Baptized First Confirmation
First & Last F r Birth Church, City/State & Date Communion
‘ Yes/No Yes/No

Yes/No Yes/No
Yes/No Yes/No
Yes/No Yes/No
Yes/No Yes/No




