REGISTRATION FORM FOR MEMBERSHIP IN BLESSED KATERI PARISH

Please Print All Information

Family Name

Wife's Maiden Name

Street

City

Weekly Contributions can only be recorded through the
use of contribution envelopes or automated deduction.

Zip Code

Please select:

Home Phone

Unlisted? Contribution Envelopes?

Cell Phone Automatic Parish Pay deduction
Please visit www.ParishPay.com
Email
Please complete the following information.
Head of Household Religion
First Name
Date of Birth Marital Status Occupation
Sacraments: Please Check if Received Baptism Reconciliation
Holy Communion Confirmation Marriage
Spouse Religion
First Name
Date of Birth Marital Status Occupation
Sacraments: Please Check if Received Baptism Reconciliation
Holy Communion Confirmation Marriage
Child Relationship:  Son Daughter
First and Middle Name
Date of Birth Religion Grade
Sacraments: Please Check if Received Baptism Reconciliation
Holy Communion Confirmation Marriage
Child Relationship:  Son Daughter
First and Middle Name
Date of Birth Religion Grade
Sacraments: Please Check if Received Baptism Reconciliation
Holy Communion Confirmation Marriage

Please return you completed registration form to Blessed Kateri Parish Office
by mail: 1925 Rt. 82, LaGrangeville, NY 12540
by fax: (845) 227-1734
or in the collection basket.



http://www.parishpay.com/

Child

Relationship:

First and Middle Name

Date of Birth Religion

Grade

Son

Sacraments: Please Check if Received Baptism Reconciliation
Holy Communion Confirmation Marriage
Child Relationship:  Son Daughter
First and Middle Name
Date of Birth Religion Grade

Sacraments: Please Check if Received

Baptism

Reconciliation

Holy Communion Confirmation Marriage
Child Relationship:  Son Daughter
First and Middle Name
Date of Birth Religion Grade

Sacrament: Please Check if Received

Baptism

Reconciliation

Holy Communion Confirmation Marriage
Child Relationship:  Son Daughter
First and Middle Name
Date of Birth Religion Grade

Sacraments: Please Check if Received Baptism Reconciliation
Holy Communion Confirmation Marriage
Child Relationship:  Son Daughter
First and Middle Name
Date of Birth Religion Grade

Sacraments: Please Check if Received
Holy Communion

Baptism
Confirmation

Reconciliation
Marriage

Other Household Member

Name

Date of Birth Religion

Sacraments: Please Check if Received

Holy Communion

Baptism
Confirmation

Relationship:

Occupation

Daughter

Reconciliation
Marriage
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