ST. CHARLES BORROMEO PARISH REGISTRATION  –  4500 Ackerman Blvd.,   Kettering, Ohio    45429        (937)-434-6081
















    DATE REC’D__________

                                                                                                                                                                                                              (office use only)    

  Circle One:  
Mr. & Mrs.
Last Name ________________________                 First Name _______________       Initital _______

                  
Mr.

                        Mrs.
                  Birth Date ___________________


 Special Needs***____________________________



Ms.







 



Dr./Mrs.
Spouse Maiden Name________________
            First Name ____________             Initital _______



Mr./Dr.





      Birth Date ___________________                                   Special Needs***____________________________  

  Address __________________________________________                                  Home Phone  (        ) __________________

  City/State     ___________________________________​​​_​​​ ​                                      Cell Phone ____________________

   Zip Code ___________________                                                                             E-Mail Address ______________________   

  Marital Status:   Single _____Engaged_____Married _____Widowed ____Divorced ____  Remarried ____



   Marriage Date _________________     Married by a Priest/Deacon     Yes _____   No _____

  Religious Affiliation:     HE:    Catholic  _____  Other _________________Sacramental Status: Baptism ___First Communion ____

                                                                                                                                                                         Confirmation____ Penance___




   SHE:    Catholic _____   Other _________________Sacramental Status:  Baptism ___  First Communion ____

                                                                                                                                                                        Confirmation ___ Penance ___

EMERGENCIES: Local contact person​​​​​​___________________​​​​​​__________                 Phone ____________________

 Out of town relative___________________________(how related)_____________________________________Phone_____________________

*** Special Needs:  Homebound, Nursing Home, Mentally Challenged, Hearing Impaired, etc.      PLEASE CONTINUE ON OTHER SIDE!

HIS EMPLOYER:  _______________________________           
     HER EMPLOYER:  ___________________________

Profession               _______________________________                    Profession                ___________________________

               (please indicate regardless of employment status)                                   (please indicate regardless of employment status)


    PHONE:  (       )________________ EXT: _______                          PHONE:  (      ) ________________  EXT:  _______

        
 

CHILDREN

      










CHECK – IF APPROPRIATE                           

	First Name
	Middle            

Initial             
	Male or

Female

M or F
	Last Name –

If Different
	Birth Date
	Bap-
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	Pen-
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	First

Com-

munion
	Con-

firm-

ation
	School
	Special Needs***
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	Other Adults Living in House
	
	
	
	
	
	
	
	
	How related?
	Special Needs***

	
	
	
	
	
	
	
	
	
	
	


                   Second Residence Address ________________________________________



                      City/State  ____________________________________ Zip Code _________________




                Phone  (          ) __________________

      Dates at Second Residence from:       Month __________ Day ______       to     Month __________ Day ____

                  Send Mail to second residence during this time?    YES _____    NO_____

