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Church of the Ascension Parish Registration Form

 Last Name: _________________________________________ 

 Mailing Name: _______________________________________       

 Address: ____________________________________________  

City, State, Zip: _______________________________________       

Preferred Phone: ______________  Subdivision/Township/County:  ______________________________________ 

Family E-Mail Address: _________________________________________________________________________  

Emergency Contact (Name, Phone & Relationship): _________________________________________________________  

Previous Parish (Name, City, State): ___________________________________________________________________  

Your Name (Formal/Informal): ___________/____________    Spouse Name (Formal/Informal): ___________/___________ 

Your Birthdate (mm/dd/yyyy): ___________ Male       Female Spouse Birthdate (mm/dd/yyyy): ___________Male       Female

Your Occupation/Employer:______________________   Spouse Occupation/Employer:_____________________ 

Your Cell: ______________________ Retired? Yes        No     Spouse Cell: ____________________ Retired? Yes        No     

Email: _______________________________________  Email: _______________________________________ 

Special Needs: ________________________________    ______________________________________________
Catholic Y/N   Baptism: ____/____/____  Church/Location______________     Catholic Y/N  Baptism: ____/____/____  Church/Location______________ 

  1st Eucharist: ____/____/____   Confirmation: ____/____/____ RCIA Y/N    1st Eucharist: ____/____/____  Confirmation: ____/____/____ RCIA Y/N  

Single       Married     Separated      Divorced   Previous Marriage Annulled    Maiden Name: _________________________________________________ 

Date of Marriage: ____/____/____  Catholic Marriage? Yes  No Celebrant Name: ______________________________________________________  

Place/Church____________________________________________________    City/State______________________________________________________

----------------------------------------------------------------------------------------------------------------------------------------------------------- 

Dependent Child: _______________________ _____________ _____________ ____________ ____________ 
Male       Female             First (Formal/Informal)– Middle – Last               Birthdate                    Birthplace                        School                 Grade/Grad Yr 

Catholic Y/N         Baptism: ____/____/____  Church/Location_______________________      1st Eucharist: ____/____/____        Confirmation: ____/____/____

Special Needs/Allergies:___________________________________________________________________________________________________________ 

Dependent Child: _______________________ _____________ _____________ ____________ ____________ 
Male       Female             First (Formal/Informal)– Middle – Last               Birthdate                    Birthplace                        School                 Grade/Grad Yr 

Catholic Y/N         Baptism: ____/____/____  Church/Location_______________________      1st Eucharist: ____/____/____        Confirmation: ____/____/____

Special Needs/Allergies:___________________________________________________________________________________________________________ 

Dependent Child: _______________________ _____________ _____________ ____________ ____________ 
Male       Female             First (Formal/Informal)– Middle – Last               Birthdate                    Birthplace                        School                 Grade/Grad Yr 

Catholic Y/N         Baptism: ____/____/____  Church/Location_______________________      1st Eucharist: ____/____/____        Confirmation: ____/____/____

Special Needs/Allergies:___________________________________________________________________________________________________________ 

Dependent Child: _______________________ _____________ _____________ ____________ ____________ 
Male       Female             First (Formal/Informal)– Middle – Last               Birthdate                    Birthplace                        School                 Grade/Grad Yr 

1st Eucharist: ____/____/____

Date: ____________
ENV#: ____________

CN/PLE: ____________  
Letter: ____________ 

CC: ____________   
Mentor: ____________    

Catholic Y/N         Baptism: ____/____/____  Church/Location_______________________              Confirmation: ____/____/____ 

Special Needs/Allergies:___________________________________________________________________________________________________________ 

----------------------------------------------------------------------------------------------------------------------------------------------------------- 
What brought you to Ascension?             Grew up here        Moved      PSR      Baptism      Marriage      Other: ________________________________________ 

Mass I usually attend:  4pm      8:30       11 

Are there any services, expertise or talents you would like to share? __________________________________________________________________________ 

Do you know others in the parish? (Who)_____________________________________________________________________ Do you want to meet others? Y/N 
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