
ST. LANDRY CATHOLIC CHURCH REGISTRATION FORM 

Wish to receive envelopes? (circle your choice)_______YES_______________NO____________________ 

ID # ( For Office Use)_____________Date Registered:  (For Office Use)__________________ 

Head of Household :( FULL  NAME)_________________________________________________________________________ 

Mailing Address:_____________________________________________________________________ 

Physical Address: (if different from mailing address)____________________________________________________ 

______________________________________________________________________________________________________________________________ 

Phones: (home)_________________________(cell)__________________________________(work)____________________________ 

Email:__________________________________________________________________________________ 

Date of Birth: (Day, Month and Year)__________________________________________________________________________ 

Birthplace: (city and state)_______________________________________________________________________________________ 

Name of  Father__________________________________________________________________________________________________ 

Name of Mother (complete with maiden name)____________________________________________________________ 

Religion:_______________________________________________________________________________  

Education: Grade Completed or Degree:_________________________________________ 

Occupation:___________________________________________________________________________ 

Language Spoken at Home:____________________________Other:____________________ 

Ethnicity:___________________________ Handicap:  (If   any)________________________________________ 

Marital Status: (Married)_____________(Single)__________(Divorced)____________(Annuled)________________ 

Sacraments: 

Baptism: (Name,,City & State of Church)________________________________________________________________________ 

(Name of Celebrant: Priest/Deacon)_________________________________________________________________________________ 

(Date)___________________________________________________________________(Approximate or definite )__________________ 

Godmother_______________________________________________________________________________________________________________ 

Godfather________________________________________________________________________________________________________________ 



First Holy Eucharist: (Name,City & State of Church_____________________________________________________ 

(Name of Celebrant: Priest/Deacon)_________________________________________________________________________________ 

(Date)___________________________________________________________________(Approximate or definite)___________________ 

Confirmation: (Name,City & State of Church_________________________________________________________________ 

Name of Celebrant: ______________________________________________________________________________________________________ 

(Date)__________________________________________________________________(Approximate or definite))___________________ 

Marriage: (complete name of spouse____________________________________________________________________________ 

(Name,City & State of Church_________________________________________________________________________________________ 

Name of Celebrant: ______________________________________________________________________________________________________ 

(Date)__________________________________________________________________(Approximate or definite))___________________ 

Best Man:______________________________________________________________________________  

Maid/Matron of Honor:_____________________________________________________________ 

2nd  Adult Member: 

(Full Name)_______________________________________________________________________________________________________________ 

Phones: (home)_________________________(cell)__________________________________(work)____________________________ 

Email:__________________________________________________________________________________ 

Date of Birth: (Day, Month and Year)__________________________________________________________________________ 

Birthplace: (city and state)_______________________________________________________________________________________ 

Name of Father_______________________________________________________________________________________________ 

Name of Mother-(complete with maiden name)____________________________________________________________ 

Religion:_______________________________________________________________________________ 

Education: Current Grade; Grade Completed or Degree:______________________ 

Occupation:___________________________________________________________________________ 

Language Spoken at Home:____________________________Other:____________________ 

Ethnicity:___________________________ Handicap: (  If   any)_________________________________________ 



2nd Member Continued: 

Marital Status: (Married)_____________(Single)__________(Divorced)____________(Annuled)______________ 

Sacraments: 

Baptism: (Name; City & State of Church)________________________________________________________________________ 

(Name of Celebrant: Priest/Deacon)_________________________________________________________________________________ 

(Date)___________________________________________________________________(Approximate or definite)__________________ 

Godfather:____________________________________________________________________________  

Godmother:___________________________________________________________________________ 

 

First Holy Eucharist: (Name; City & State of Church_____________________________________________________ 

(Name of Celebrant: Priest/Deacon)_________________________________________________________________________________ 

(Date)___________________________________________________________________(Approximate or definite)__________________ 

 

Confirmation: (Name; City & State of Church_________________________________________________________________ 

Name of Celebrant: ______________________________________________________________________________________________________ 

(Date)__________________________________________________________________(Approximate or definite)___________________ 

 

Marriage: (complete name of spouse____________________________________________________________________________ 

(Name; City & State of Church_________________________________________________________________________________________ 

Name of Celebrant: ______________________________________________________________________________________________________ 

(Date)__________________________________________________________________(Approximate or definite)___________________ 

Witnesses: 

Best Man:______________________________________________________________________________ 

Maid/Matron of Honor:_____________________________________________________________ 

 

 


