	Saint Stephen the Martyr Catholic Church
	Saint Katharine Drexel Mission
	Date:____/_____/_____

	23331 Sam Fred Road, Middleburg VA 20117
Phone: 540-687-6433 - Fax: 540-687-5170 - www.saint-stephen.org
	14535 John Marshall Hwy., Suite 210, Gainesville VA 20155
Phone: 703-754-8444 - Fax: 703-754-7443 - www.katharinedrexelcc.org
	




	Head of Household:




Last Name:                                                                               
                                           Family name                            suffix
First Name:                                                                               
Informal name:                                                                         
                                         (If applicable)
Maiden name:                                                                          
                                         (If applicable)   

Date of Birth:                                                                           
Occupation:                                                                             
Work phone:                                                                          
Religion:                                                                               
Please check which sacraments you have received:

( Baptism      ( First Communion      ( Confirmation
Spouse:

Last Name:                                                                                
First Name:                                                                               
Informal name:                                                                         
                                         (If applicable)
Maiden name:                                                                          
                                             (If applicable)   

Date of Birth:                                                                          
Occupation:                                                                            
Work phone:                                                                           
Religion:                                                                                 
Please check which sacraments you have received:

( Baptism      ( First Communion      ( Confirmation

Address:

                              Street Address 

           City                                            State                     Zip+4

Mailing Address if different from above:

                                                                                                                                              Mailing address
           City                                          State                    Zip+4

Home phone:                                                                                           
Email:                                                                                                     
                                        (Please print clearly)
Name of person or persons parish correspondence is to be addressed:

title: ( Mr. & Mrs.   ( Mr.     ( Mrs.     ( Ms.    ( Dr.    ( Dr. & Mrs.

       ( other                                                        
                                           Name(s)
Marital status:  (Single   (Engaged     (Married    (Widow(er)     (Separated     (Divorced 

Was your marriage blessed by the Catholic Church?  (Yes     (No

Date of marriage:                            Church:                                                                                   City:                                                                             State:                        Country:                  
Welcome to our parish.   We appreciate your completing the following registration form.  Printing clearly will help us greatly in entering the information accurately into our census system.  Please feel welcome to call us with any questions.      


	
Children Living At Home







	  Last Name

 (if different from family name)
	First Name
	Relationship to family*              
	Sex
	Date of  Birth
	Date of Baptism       Church of Baptism, City, State
	Date of

1st Communion   
	Date of Confirmation

	 School
	Grade

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


* Please enter (S( for son, (D( for daughter, (G( for grandchild, (N( for niece or nephew, (Sp( for stepchild, (F( for foster child

	
Others Living At Home (elderly, parents, other relatives)


	 Last Name (if different from family name)
	First Name

	Relationship to Head of Household
	Sex
	Date of Birth
	Religion
	Does this person wish to receive  correspondence from the parish - such as offering envelopes?

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	To be helpful with  Church contributions please choose one of the following options:        ( Offering Envelopes            ( Electronic Fund Transfer 

We attend mass primarily at:        (Middleburg          (Gainesville          


Thank You - and again, welcome to St. Stephen the Martyr And St. Katharine Drexel Mission.
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