Registration Form

For

St. Anthony Of Padua Religious Education
P.O.Box 97

Litchfield, CT. 06759

TODAY' S DATE:

FAM LY NAME:

STREET ADDRESS:

P. 0. BOX
CTY: ZI P CODE:
HOVE PHONE: ( ) UNLI STED? Y N

Wien sending mail, address to (choose one)?
MR/MRS. MR MRS, MSS DR /MRS

O O 0O d 0O
Regi stered at this Church: Y N
[]

[]

L0

MR /DR OTHER

[l

If YES, Envel ope Nunber:

RELATI ONSHI P TO CHI LD:

PARENTS/ GUARDI ANS:

RELATI ONSHI P TO CHI LD:

NAME:

NAME:

BUSI NESS:

BUSI NESS:

BUS PHONE: ( )

RELI G ON:

BUS PHONE: ( )

RELI G ON:

MARI TAL STATUS:

MARI TAL STATUS:

Wien sending mail, address to (choose one)?

MS. MSS DR OTHER:

VWhen sending mail,

MR MRS
O O

| AM I NTERESTED | N VOLUNTEERI NG FOR:

address to (choose one)?

MSS DR OTHER

MR MRS, MB.
O O O

AM | NTERESTED | N VOLUNTEERI NG FOR:

COMMVENTS:

In the event of an enmergency, if you

NAME:

RELATI ONSHI P:

ADDRESS:

PHONE NUMBER:  ( )

COMMVENTS:

EMERGENCY | NFORVATI ON
are unable to reach ne, please contact the follow ng:




	Local Disk
	file:///D|/churchweb/regfrmpg1.html


	date: 
	City: 
	Zip: 
	Other: 
	Envelope #: 
	phone 2: 
	Relation 1: 
	Name 1: 
	Religon 1: 
	Marital Stat 1: 
	other 1: 
	area: 
	Phone: 
	family name: 
	y1: Off
	n1: Off
	Area 1: 
	Relation 2: 
	Name 2: 
	phone 1: 
	Religon 2: 
	Marital Stat 2: 
	other 2: 
	comm 1: 
	comm 2: 
	comm 3: 
	I1: 
	I2: 
	I3: 
	I4: 
	Relationship3: 
	Name3: 
	Address3: 
	phone 3: 
	area 3: 
	comm 5: 
	comm 4: 
	comm 6: 
	Street: 
	PO Box: 
	Business 1: 
	Business 2: 
	Area 2: 
	mr/mrs 1: Off
	Mr 1: Off
	Mrs 1: Off
	Miss 1: Off
	Dr / Mrs 1: Off
	Mr / Dr 1: Off
	Yes 2: Off
	No 2: Off
	Mr 2: Off
	Mrs 2: Off
	Ms 2: Off
	Miss 2: Off
	Dr 2: Off
	Mr 3: Off
	Mrs 3: Off
	Ms 3: Off
	Miss 3: Off
	Dr 3: Off


