
 

CHURCH OF THE HOLY ANGELS PARISH  
TODAY’S DATE:                                                                                                                                                     

FAMILY INFORMATION 

Last Name: 

Home Phone: Cell Phone:  

Current Address: 

City: State: ZIP Code: 

E-mail: [Env. # Assigned by Office]: 

HEAD OF HOUSEHOLD INFORMATION 

Name: Gender:     Male        Female DOB (mm/dd/yyyy): 

Work Phone: Cell Phone: E-mail: 

Occupation: Employer: Education Level: 

Marital Status:    Single      Married      Separated      Divorced      Annulled   Religion: 

Baptized ?: Yes/ No    Catholic Baptism? Yes/No            Where:                                               Date: 

1st Communion?:  Yes/ No   Where:  

Confirmation?: Yes/ No       Where:  

Marriage?: Yes/ No    Valid Catholic Marriage? Yes/No    Where:                                              Date: 

SPOUSE INFORMATION 

Name: Gender:     Male        Female DOB (mm/dd/yyyy): 

Work Phone: Cell Phone: E-mail: 

Occupation: Employer: Education Level: 

Marital Status:    Single      Married      Separated      Divorced      Annulled   Religion: 

Baptized ?: Yes/ No    Catholic Baptism? Yes/No            Where:                                               Date: 

1st Communion?:  Yes/ No   Where:  

Confirmation?: Yes/ No       Where:  

Marriage?: Yes/ No    Valid Catholic Marriage? Yes/No    Where:                                              Date:     

DEPENDENT CHILD INFORMATION 

First Name: Last Name: Gender:     Male        Female 

DOB (mm/dd/yyyy): Birthplace: H.S. Grad Year: 

Baptized ?: Yes/ No    Catholic Baptism? Yes/No            Where:                                               Date: 

1st Communion?:  Yes/ No   Where:  

Confirmation?: Yes/ No       Where:  

DEPENDENT CHILD INFORMATION 

First Name: Last Name: Gender:     Male        Female 

DOB (mm/dd/yyyy): Birthplace: H.S. Grad Year: 

Baptized ?: Yes/ No    Catholic Baptism? Yes/No            Where:                                               Date: 

1st Communion?:  Yes/ No   Where:  

Confirmation?: Yes/ No       Where:  

DEPENDENT CHILD INFORMATION 

First Name: Last Name: Gender:     Male        Female 

DOB (mm/dd/yyyy): Birthplace: H.S. Grad Year: 

Baptized ?: Yes/ No    Catholic Baptism? Yes/No            Where:                                               Date: 

1st Communion?:  Yes/ No   Where:  

Confirmation?: Yes/ No       Where:  

MISCELLANEOUS INFORMATION 

Most Recent Parish: City/State: 

Holy Angels Church  1322 Brown St.  Dayton, OH 45409  937.229-5911  sjenkins@stanthonydayton.org 



 

 


