October 2018

Family Name: E-Mail: *** Registration Code:

Home Phone: Mobile Phone: Registration Mo.:

Titlez: Mr. & Mrs. Registration Date:

Name by which you and your spouse prefer lo be called: {Office Use Only)

Street Apart. Mo. Sub-Division/Apartment Complex City State ZIF

Mailirg
Address  Street Apart. No. Sub-Division/Apartment Complex  City State ZIP

Head of Household Spouse *Child 1 Child 2 Child 3 Child 4 Child 5

First name

Middle (Maiden} Name
Last Mame

Sex

Rehgion

Marital Status(M.DL5W.)
Mamed Since

Baptized vy o N

First Communion vy or N

First Penance v o1 N
Confirmed v or N
Birth Date
Swdent(y or N
Present Grade
Mame of School
Work Phone

Home Phone

* List only dependent children living with you or away at school. Saint James Catholic Church
** Indicate relationship to head of household 8412 Whitefield Avenue
Please take the ime to fill out as completely as possible. List any special needs on the back. Savannah, Georgia 31406

*** Please fill out the E-Mail address box if applicable. This will let us send you important notices, events, reminders, etc.
*+++Homebound family member(s) if applicable: Name(s)




St. James Catholic Church - Parish Census

I

Middle (Maiden) Name
Last Name

Sex

Religion

Marital Status(M.D.SW)
Married Since
Baptized Y or N

First Communion vy or N
First Penance Y or N
Confirmed Y or N

Birth Date
Swdent Yor N
Present Grade
Name of School

Special Needs:



