
              
              AVE MARIA CATHOLIC CHURCH 

                5078 Pope John Paul II Blvd. Ste. 107 
            Ave Maria, FL 34142 

PARISH REGISTRATION FORM  pg. 1 

 
 

Family Name: ______________________________  Date: _______________  

Address:   ______________________________ City:  __________________ Zip: ___________ 

Home Phone:   ______________________________  Cell Phone:   ____________________________ 

Primary Language: ___________________________ Neighborhood in Ave Maria: _______________  

Need Donation Envelope:  Yes ☐  No ☐ 

 

Head of Household: 

Full Name: ___________________________________ Gender M ☐  F ☐ 

    
Date of Birth: ______________________    Religion: _______________________ 
 
Email: ______________________________________   
 
Home Phone: ______________________ Cell Phone: _____________________ 
 
Occupation: _______________________ (if retired list your previous occupation) 
 
Birthplace: ________________________ Ethnicity: _______________________ 

Marital Status:  Single ☐  Married ☐  Widowed ☐  Separate ☐  Divorced ☐  Annulled ☐ 

  
Sacraments Received: 

Baptism  ☐ First Communion ☐ Confirmation ☐ Marriage ☐ 

 
Date of Marriage: __________________     

 
Church/Other: ______________________  Where:  _______________ _     _______ 

        (City)    (State)                              
Spouse: 

Full Name: ___________________________________ Gender M ☐  F ☐ 

    
Date of Birth: ______________________    Religion: _______________________ 
 
Email: ______________________________________   
 
Home Phone: ______________________ Cell Phone: _____________________ 
 
Occupation: _______________________ (if retired list your previous occupation) 
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Spouse (continued): 

Birthplace: ________________________ Ethnicity: _______________________ 

Marital Status:  Single ☐  Married ☐  Widowed ☐  Separate ☐  Divorced ☐  Annulled ☐ 

 
Sacraments Received: 

Baptism  ☐ First Communion ☐ Confirmation ☐ Marriage ☐ 

 
Date of Marriage: __________________     

 
Church/Other: ______________________  Where:  _______________ _     _______ 

           (City)    (State)                              
Dependent Child:    

Full Name: ___________________________________ Gender M ☐  F ☐ 

 
Date of Birth: ______________________    Birthplace ______________________________ 
   
School: ___________________________    Grade: __________  Religion: _____________ 

 
Sacraments Received: 

Baptism  ☐ First Communion ☐ Confirmation ☐  

 
Dependent Child:    

Full Name: ___________________________________ Gender M ☐  F ☐ 

 
Date of Birth: ______________________    Birthplace ______________________________ 
   
School: ___________________________    Grade: __________  Religion: _____________ 

 
Sacraments Received: 

Baptism  ☐ First Communion ☐ Confirmation ☐  

   
Dependent Child:    

Full Name: ___________________________________ Gender M ☐  F ☐ 

 
Date of Birth: ______________________    Birthplace ______________________________ 
   
School: ___________________________    Grade: __________  Religion: _____________ 

 
 
Sacraments Received: 
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Baptism  ☐ First Communion ☐ Confirmation ☐  

     
 
 
Dependent Child:    
 

Full Name: ___________________________________ Gender M ☐  F ☐ 

 
Date of Birth: ______________________    Birthplace ______________________________ 
   
School: ___________________________    Grade: __________  Religion: _____________ 
     

Sacraments Received: 

Baptism  ☐ First Communion ☐ Confirmation ☐  

    
 
Dependent Child:    
 

Full Name: ___________________________________ Gender M ☐  F ☐ 

 
Date of Birth: ______________________    Birthplace ______________________________ 
   
School: ___________________________    Grade: __________  Religion: _____________ 
     

Sacraments Received: 

Baptism  ☐ First Communion ☐ Confirmation ☐  

 
 
Dependent Child:    
 

Full Name: ___________________________________ Gender M ☐  F ☐ 

 
Date of Birth: ______________________    Birthplace ______________________________ 
   
School: ___________________________    Grade: __________  Religion: _____________ 
     

Sacraments Received: 

Baptism  ☐ First Communion ☐ Confirmation ☐  


