
 

    ▼ IF MARRIED (Information about Spouse) ▼                     ►IF CHILDREN or Other Household Member ► 

 

■ Last Name:                                               ■ Title: ______  ■ First Name ______________ ■ Nickname: __________              

■ Status: Check a Box   � Single  � Married (add maiden name)  � Engaged  � Widowed  � Separated  � Divorced  

■ Mailing Address: ___________________________________________ ■ City:_______________  ■ Zip:_________ 

■ Telephone Numbers: Home (____)______________Cell (____)________________Work (_____)_______________ 

■ Email: ________________________________________________________________________________________  

■ Date of Birth: ________________  ■ Age: _____   ■ Check one �  Male  �  Female   ■ Ethnicity: ______________ 

■ Religion: �Catholic �Other: ______________   ■ Sacraments Received: �Baptism  �Communion  �Confirmation  

■ Occupation/College Student: __________________________■ Employer/Place of Study: _____________________ 

■ Ministries of Interest/Comments: ____________________________________________ ■ Mass Attending _______   

Holy Faith Catholic Church   ♥   “Building Together a Community of Compassion in Christ” 
      � New Registration      � Update Information     � New CCF Family Registration*    Date ___________________             

▼ INFORMATION ABOUT YOURSELF ▼        *CCF Fee: $25/1 child  $40/2 children $60/3 or more or Scholarship 

■ Spouse’s Name:                                           (maiden name)            __           ■ Title: ______ ■ Nickname:__________  

■ Email:____________________________ ■ Married by a Catholic Priest? �Yes �No ■ Date of Marriage _________      

■ Telephone Numbers:   (if different from above):      Cell (_____)________________ Work (_____)_______________ 

■ Date of Birth: _________________  ■ Age: _____   ■ Check one �  Male  �  Female    ■ Ethnicity: _____________ 

■ Religion: �Catholic �Other: _______________   ■ Sacraments Received: �Baptism  �Communion  �Confirmation   

■ Occupation/College Student: ___________________________ ■ Employer/Place of Study: ____________________ 

■ Ministries of Interest/Comments ____________________________________________________________________   

    ▼ Information about your Children who live with you▼                      Photo Release:  Yes [  ]   No [  ]    

► Emergency Contact for the family Name:___________________Phone:________________Relationship___________ 
► Photo Release: I give permission  only for Holy Faith purposes  [  ]YES  [  ]NO Signed_________________________ 

■ Last Name:                                    ■ First Name:_______________ Middle_____________ Nickname __________               
■ Date of Birth: ______________ ■ Age:_____  �Male  �Female  ■ Grade:_____ ■ School Attending: __________       
■ Born in: City/State ______________________■ Sacraments Received:� Baptism  � Communion  � Confirmation 
■ Will this child attend CCF Sunday School Classes?   �Yes �No  � First Sacrament’s Prep  � Confirmation Prep 
■ Special Needs, Allergies or Comments: __________________________Photo Release:  �Yes �No  Intials ______ 

■ Last Name:                                    ■ First Name:_______________ Middle_____________ Nickname __________               
■ Date of Birth: ______________ ■ Age:_____  �Male  �Female  ■ Grade:_____ ■ School Attending: __________    
■ Born in: City/State ______________________■ Sacraments Received:� Baptism  � Communion  � Confirmation 
■ Will this child attend CCF Sunday School Classes?   �Yes �No  � First Sacrament’s Prep  � Confirmation Prep 
■ Special Needs, Allergies or Comments: __________________________Photo Release:  �Yes �No  Intials ______ 

■ Last Name:                                    ■ First Name:_______________ Middle_____________ Nickname __________               
■ Date of Birth: ______________ ■ Age:_____  �Male  �Female  ■ Grade:_____ ■ School Attending: __________       
■ Born in: City/State ______________________■ Sacraments Received:� Baptism  � Communion  � Confirmation 
■ Will this child attend CCF Sunday School Classes?   �Yes �No  � First Sacrament’s Prep  � Confirmation 
Prep 

■ Last Name:                                        ■ Title: ____  ■ First Name:_______________ ■ Relationship:____________  
■ Date of Birth: ________________  ■ Age: _____   ■ Check one �  Male  �  Female   ■ Ethnicity:  ____________ 
■ Religion: �Catholic �Other: ______________  ■ Sacraments Received: �Baptism  �Communion  �Confirmation  
■ Comments or Needs:_____________________________________________________■ Marital Status:_________ 

■ Last Name:                                    ■ First Name:_______________ Middle_____________ Nickname __________               
■ Date of Birth: ______________ ■ Age:_____  �Male  �Female  ■ Grade:_____ ■ School Attending: __________       
■ Born in: City/State ______________________■ Sacraments Received:� Baptism  � Communion  � Confirmation 
■ Will this child attend CCF Sunday School Classes?   �Yes �No  � First Sacrament’s Prep  � Confirmation Prep 
■ Special Needs, Allergies or Comments: __________________________Photo Release:  �Yes �No  Intials ______ 

    ▼ Other Household Member ▼ 




