If someone is deceased put their name in (  ).

Family Last Name:____________________________
Address: ____________________________

City & State _________________________

Zip Code:     _________________________

Male:  _____________________________

Date of Birth: ________________________

Place of Birth: City______________________

           State _____________________
Female: ____________________________
Date of Birth ________________________
Place of Birth _______________________
Married ___   Single___       Widowed ___

Divorced ___ Separated ___ Need Annulment__
Need to be Sacramentalized ___

THE BASILICA OF ST. JAMES
Registration Form

Home Phone:_________________________

Cell Phone: __________________________

e-mail:      ___________________________

Occupation: _________________________
Business Phone: ______________________

Cell Phone: __________________________
Occupation: _________________________
Business Phone: ______________________
Cell Phone: __________________________
Contribution Preference


___ by automatic pay

___ by regular envelopes
Our e-mail is: basilica@csicable.net

(Please go to back side)
Updated June2006

Date  Registered____________________
Previous Parish _______________________

Religion: ____________________________

Religion: ____________________________

Maiden Name: ______________________

Date of Marriage ____________________
Parish  ____________________________
City _______________________________

State ________________________
Sacraments:

Male:   Baptism…Date____________________


City/State__________________

            1st Communion…Date ______________


City/State__________________
            Confirmation…Date ________________


City/State__________________

Profession of Faith _________________


City/State__________________
Female:  Baptism…Date __________________



City/State__________________
1st Communion…Date ______________


City/State__________________

Confirmation…Date________________


City/State__________________

Profession of Faith _________________


City/State__________________
Children….
Please list all your children in order of birth.

Children at home:

1. Name________________________________

Birth date ______________________________

Place of birth ___________________________ 
Grade ______ School ____________________
Baptism Date ___________________________

  
Church _________________________


City/State________________________

1st Communion Date _____________________


Church _________________________


City/State________________________

Confirmation  Date _______________________


Church__________________________


City/State________________________

2. Name________________________________

Birth date_______________________________

Place of birth ___________________________ 

Grade ______School  ____________________

Baptism Date ___________________________

  
Church _________________________


City/State _______________________
1st Communion Date _____________________


Church _________________________


City/State________________________
Confirmation  Date _______________________


Church__________________________


City/State________________________

3. Name________________________________

Birth date ______________________________
Place of birth ___________________________ 

Grade ______ School ____________________
Baptism Date ___________________________

  
Church _________________________


City/State________________________

1st Communion Date _____________________


Church _________________________


City/State________________________

Confirmation  Date _______________________


Church__________________________


City/State________________________

4. Name________________________________ Birth date ______________________________
Place of birth ___________________________ 

Grade ______ School ____________________
Baptism Date ___________________________

  
Church _________________________


City/State________________________

1st Communion Date _____________________


Church _________________________


City/State________________________

Confirmation  Date _______________________


Church__________________________


City/State________________________

Adult Children

           Name                                               Birth date
______________________________________  
______________________________________

______________________________________
____________________________________________________________________________________________________________________________________________________________
Step Children:

         Name                                              Birth date
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Emergency contact (other than spouse)

______________________________________
Are you interested or belong to any parish organizations? __________________________

What are your gifts?

Male:_________________________________________________________________________
Female:_______________________________________________________________________
Gifts of children?

______________________________________________________________________________

What are your areas of interest?

Male:_________________________________________________________________________
Female:_______________________________________________________________________
Do you have a picture of your family?

Digital? _____________________

Regular? ____________________

For office use only….


Date of Visitation _________________


Visitor: __________________________


Envelope # _______________________








