
Parishioner Registration
Holy Family Catholic Church

919 NE 96th Street Kansas City, Mo., 64155   816-436-9200

Please fi ll out to the best of your ability. If information is not applicable, leave blank. 

Family Name__________________________________________________________   Date_______________________

Address___________________________________________________________________________________________

City__________________________________________________  State___________   Zip________________________

Phone________________________________________  Email______________________________________________

May we publish contact information in parish directories and parish Guide Book?  Y/N  ________ 

Adult #1
Full Name______________________________________________________   Date of Birth (DOB)________________

Religion__________________________________    Occupation_____________________________________________

Ethnicity__________________________________   Maiden Name___________________________________________

Baptism Catholic_____  Baptism Other _____    Eucharist _____    Confi rmation _____ (Please type ‘X’ aft er sacraments received.)

 Adult #2
Full Name_____________________________________________________  Date of Birth (DOB)__________________

Religion__________________________________   Occupation_____________________________________________

Ethnicity__________________________________  Maiden Name___________________________________________

Baptism Catholic_____  Baptism Other _____    Eucharist _____    Confi rmation _____ (Please type ‘X’ aft er sacraments received.)

 Please mark the following with an X. *Other marriages includes those from other faiths, denominations or civil ceremonies.      
Marital Status:  Single ____  Catholic Marriage ____  *Other Marriage ____  Separated ____  Divorced ____ Widowed ____

Marriage   ___________       ____________________________________________        ___________________________________
        Date                        Church                                                                                               City,  State

List dependent children only. In our diocese, Catholics are expected to register with a parish in order to be eligible for sacraments such 
as marriage, baptism, etc. Adult, non-dependent children should be registered separately to establish eligibility for services. If an adult, 
non-dependent child attends Holy Family, ask him/her to register as a parishioner.

Child’s Name DOB Sex Baptism Eucharist Confi rmation 
Catholic __
Other __

Catholic __
Other __

Catholic __
Other __

Catholic __
Other __

Catholic __
Other __

Welcome to 

Holy Family
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