
REGISTRATION FORM

Name 1:  ___________________________________________________          Date:_____________
(Last Name, First Name)

     Name 2:  ______________________________________________________________________
      (Last Name, First Name - Spouse or other adult in household)

          Home Address:  ____________________________________________________________________
   Street Address                                                         Apt. #     City    State

Zipcode

                Home Phone:  ______________________________  Home E-Mail:________________________

Work Phone 1: ____________________________     E-Mail Work 1: _____________________

Work Phone 2  _____________________________   E-Mail Work 2: ________________________

Cell Phone:  ________________________________  Other E-Mail:  _________________________

CHILDREN

               ________________________________________________________________________            M      F
               Last Name                         First Name                                       Birthdate  Gender

                ________________________________________________________________________           M      F
                Last Name First Name                                     Birthdate            Gender

                _________________________________________________________________________         M      F
                Last Name First Name                                     Birthdate           Gender

                __________________________________________________________________________       M      F
     Last Name First Name  Birthdate             Gender

THANK YOU AND WELCOME!
St. Francis Parish Office:

1066 - 26TH Street, Sacramento, CA 95816   Phone: (916) 443-8084   FAX: (916) 443-7356


