REGISTRATION FORM

ST. MARK CATHOLIC CHURCH 18033 15TH PL NE SHORELINE, WA 98155 PHONE: (206) 364-7900
Please Print Legibly Please Complete Both Sides in full Today's Date

Family Name (last) First Name: (1st Adult) (2nd Adult)

Address P.O. Box Env. #

City State Zip Phone( ) Unlisted: Y N

Email Address Cell phone ( )

Marital Status: Married: Yes No; In Catholic Church: Yes No; Single: Yes No; Divorced: Yes No; Seperated: Yes No; Widowed: Yes No

Inﬂ%‘;ﬁ; . H:}%:h‘(’:l 4 Spouse Child Child Child Child Child | Other Adult/Child
First Name
Last Name
Maiden Name
Religion
Language
Occupation
Bus. Phone
Sex (M) (F) (M) (F) (M) (F) (M) (F) (M) (F) (M) (F) (M) (F) (M) (F)
Birthdate ] S S R S ] I S S R S S D S S ]
Baptism Yes No Yes No Yes No Yes No Yes No Yes No Yes No Yes No
1st Communion Yes No Yes No Yes No Yes No Yes No Yes No Yes No Yes No
Confirmation Yes No Yes No Yes No Yes No Yes No Yes No Yes No Yes No
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