Envelope No. Family Primary Last Name: Date:
Code Address: Apt. No.
(H) Husband (W) Wife City: |State: Zip:
(MN) Maiden Name Telephone 1 (Home): |Telephone 2 (Cell): Telephone (3) Cell:
(SH) Single Head Household Preferred Mailing Title: E-mail:
V Married | pate of
1st & Middle Name (Code above) Last Name Date of Birth | v Baptized | ¥ 1st Comm. | ¥ Confirmed | by Priest | Death Occupation or School & Grade
(H) C 1 C 1 (7 [L]
w) L1 L1 )1 [
(MN)
(SH) [ I A O B O R
(V) Male Child 1st & Middle Name
(¥) Female Child 1st & Middle Name Child Last Name Date of Birth | \ Baptized | \ 1st Comm. |  Confirmed School or Grade
00 L[ [ ] L]
N[N CI | C1 ] [
000 L[ [ ] L]
HN CI | C1 ] [
N[N C1 O | [
HN CI | C1 ] [
000 L[ L] L]
HN CI | C1 ] [
NN CI 111 7
Previous Parish Name: City: State Registered? Yes |:| No I:l
Other Registered Relatives? Names & Relationship
foly Epirit Church 625 Airport Road, Huntsville Al 35802 256-881-4781 (http:/iwww.holyspirithsv.com) (July2018)  (Card Size 5.4x 8)




	Envelope No: 
	Family Primary Last Name: 
	Date: 
	Address: 
	Apt No: 
	City: 
	State: 
	Zip: 
	Telephone 1 Home: 
	Telephone 2 Cell: 
	Telephone 3 Cell: 
	Preferred Mailing Title: 
	Email: 
	Last NameH: 
	Date of BirthH: 
	Date of DeathH: 
	Occupation or School  GradeH: 
	Last NameW MN: 
	Date of BirthW MN: 
	Date of DeathW MN: 
	Occupation or School  GradeW MN: 
	Last NameSH: 
	Date of BirthSH: 
	Date of DeathSH: 
	Occupation or School  GradeSH: 
	Child Last Name: 
	Date of Birth: 
	School or Grade: 
	Child Last Name_2: 
	Date of Birth_2: 
	School or Grade_2: 
	Child Last Name_3: 
	Date of Birth_3: 
	School or Grade_3: 
	Child Last Name_4: 
	Date of Birth_4: 
	School or Grade_4: 
	Child Last Name_5: 
	Date of Birth_5: 
	School or Grade_5: 
	Child Last Name_6: 
	Date of Birth_6: 
	School or Grade_6: 
	Child Last Name_7: 
	Date of Birth_7: 
	School or Grade_7: 
	Child Last Name_8: 
	Date of Birth_8: 
	School or Grade_8: 
	Child Last Name_9: 
	Date of Birth_9: 
	School or Grade_9: 
	Other Registered Relatives Names  Relationship: 
	Check Box2: 
	0: 
	2: Off
	0: Off
	1: Off

	1: 
	0: Off
	1: Off
	2: Off


	Text5: 
	0: 
	1: 
	2: 
	0: 
	1: 


	Check Box6: 
	0: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off

	1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off


	Text7: 
	Text8: 
	Text9: 
	Check Box10: Off
	Check Box11: Off
	Check Box3: 
	0: 
	0: Off
	1: Off
	2: Off

	1: 
	0: Off
	1: Off
	2: Off

	2: 
	0: Off
	1: Off
	2: Off

	3: 
	0: Off
	1: Off
	2: Off

	4: 
	0: Off
	1: Off
	2: Off

	5: 
	0: Off
	1: Off
	2: Off

	6: 
	0: Off
	1: Off
	2: Off

	7: 
	0: Off
	1: Off
	2: Off

	8: 
	0: Off
	1: Off
	2: Off


	Check Box1: 
	0: Off
	1: Off
	2: Off
	3: Off

	Check Box4: Off
	Check Box5: Off
	Text1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 



