Family name:

Our Lac]y of Guac]alupc Koman Catholic Parish

16200 Cambridgc Drrive, Lathrop, California 95%3%0-9543 % tel: (209) 858-4466 & fax: (209) 858-4978

Home address:

Home phone:

Message phone:

Mailing address:

City: Zip code:
City: Zip code:
Mass attendance: [ Regularly | Frequently | Occasionally | Seldom

Head of Household

Spouse

1% child under 18

2" child under 18

3 child under 18

4" child under 18

First Name

Nickname

Middle Name

Maiden Name

Gender
(Male / Female)

Birthday
( mm/dd/yyyy )

Religion

Baptized
( mm/yyyy or N/A)

Parish and Place of
Baptism

1°' Communion
(Yes or No)

Confirmation
(Yes or No)

Martial Status: [ Catholic | Protestant I Civil | Single | Widowed | Separated | Divorced

Wedding date:

Occupation

Work Phone

Cell Phone

(If you have more than 4 children under 18 years of age, please provide their information on the back of this registration form.)




