Family Last Name: First: Spouse:

Address: State: Zip:

Home Phone (with Area Code): Other Phone:

Parishioner/Family Information

Please note: When filling out this form, list only the children who are living at home or away at college,
and please provide the year for the sacraments that have been received (if known). Use additional forms for more than 8 children.

FIRST/MIDDLE NAME DOB BAPTISM COMMUNION CONFIRMATION MARRIAGE

HEAD

SPOUSE

CHILD

CHILD

CHILD

CHILD

CHILD

CHILD

CHILD

CHILD




For Married Spouses:
Please provide name and location
of church of marriage:

Previous Parish of Membership:

Please list any other important information (e.g. convert/date received in Church, widowed, separation, annulment, head of household ot spouse not
Catholic, etc.).

North American Martyrs Catholic Church
Served by the Priestly Fraternity of St. Peter

5901 8" Avenue NW
Seattle, WA 98107
(206) 297-1571



