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PACKET           PLEASE TYPE THE INFORMATION IN THE SPACES PROVIDED, THEN PRINT & MAIL          REL. ED.

                                                                                                                                                         

St. Gabriel's Church --  5271 Clinton St., Elma, NY 14059  -- Fax: (716) 656-0616 -- Phone: (716) 668-4017

 
ENV. # ________________                                                                           Date Registered:  ________________
 
Family Name: _______________________________________________________________________________
 
Address: ____________________________________________________________________________________ 
 
City: _____________________________________________ State: _______   Zip: ________________
 
Phone # : ______________________________________________________________
 
Marital Status:         Catholic Church                Civil                     Married-Other                     Separated     
 Check all that apply                       Single            Widowed               Divorced           

MEMBER INFORMATION:  PLEASE LIST FIRST MEMBER OF HOUSEHOLD BELOW: 
First Name _____________________________________________        Head of Household         Spouse          Child           Adult

                                                  [Maiden Name-if Applicable]
Nick Name _____________________________________                                         Religion:           Catholic          Non-Catholic
 
Handicaps _____________________________                      Occupation _______________________________________
 
Birthdate  _______________               FEMALE          MALE            Highest Grade/Degree _______________________
 
Baptism date: _______________     Place: ______________________________________________________________
 
Confirmation date: _______________     Place: __________________________________________________________
 
Marriage date: _______________     Place: ____________________________________If ended, Church Annulment      Yes        No
 
1st Penance date: _______________     Place: ____________________________________________________________
 
1st Communion date:  _______________     Place: ________________________________________________________
 

MEMBER INFORMATION:  PLEASE LIST SECOND MEMBER OF HOUSEHOLD BELOW: 
First Name _____________________________________________        Head of Household         Spouse          Child           Adult

                                                  [Maiden Name-if Applicable]
Nick Name _____________________________________                                         Religion:           Catholic          Non-Catholic
 
Handicaps _____________________________                      Occupation _______________________________________
 
Birthdate  _______________               FEMALE          MALE            Highest Grade/Degree _______________________
 
Baptism date: _______________     Place: ______________________________________________________________
 

 
Marriage date: _______________     Place: ____________________________________If ended, Church Annulment      Yes        No
 
1st Penance date: _______________     Place: ____________________________________________________________
 
1st Communion date:  _______________     Place: ________________________________________________________
 

Owner


Owner


Owner


Owner

Owner




Marriage date: _______________     Place: ____________________________________If ended, Church Annulment      Yes        No

Confirmation date: _______________     Place: __________________________________________________________

1st Penance date: _______________     Place: ____________________________________________________________
 
1st Communion date:  _______________     Place: ________________________________________________________
 

MEMBER INFORMATION:  PLEASE LIST THIRD MEMBER OF HOUSEHOLD BELOW: 
First Name _____________________________________________        Head of Household         Spouse          Child           Adult

                                                  [Maiden Name-if Applicable]
Nick Name _____________________________________                                         Religion:           Catholic          Non-Catholic
 
Handicaps _____________________________                      Occupation _______________________________________
 
Birthdate  _______________               FEMALE          MALE            Highest Grade/Degree _______________________
 
Baptism date: _______________     Place: ______________________________________________________________
 
Confirmation date: _______________     Place: __________________________________________________________
 
Marriage date: _______________     Place: ____________________________________If ended, Church Annulment      Yes        No
 
1st Penance date: _______________     Place: ____________________________________________________________
 
1st Communion date:  _______________     Place: ________________________________________________________
 

MEMBER INFORMATION:  PLEASE LIST FOURTH MEMBER OF HOUSEHOLD BELOW: 
First Name _____________________________________________        Head of Household         Spouse          Child           Adult

                                                  [Maiden Name-if Applicable]
Nick Name _____________________________________                                         Religion:           Catholic          Non-Catholic
 
Handicaps _____________________________                      Occupation _______________________________________
 
Birthdate  _______________               FEMALE          MALE            Highest Grade/Degree _______________________
 
Baptism date: _______________     Place: ______________________________________________________________
 
Confirmation date: _______________     Place: __________________________________________________________
 
Marriage date: _______________     Place: ____________________________________If ended, Church Annulment      Yes        No
 
1st Penance date: _______________     Place: ____________________________________________________________
 
1st Communion date:  _______________     Place: ________________________________________________________
 

Owner

Owner



 

MEMBER INFORMATION:  PLEASE LIST FIFTH MEMBER OF HOUSEHOLD BELOW: 
First Name _____________________________________________        Head of Household         Spouse          Child           Adult

                                                  [Maiden Name-if Applicable]
Nick Name _____________________________________                                         Religion:           Catholic          Non-Catholic
 
Handicaps _____________________________                      Occupation _______________________________________
 
Birthdate  _______________               FEMALE          MALE            Highest Grade/Degree _______________________
 
Baptism date: _______________     Place: ______________________________________________________________
 
Confirmation date: _______________     Place: __________________________________________________________
 
Marriage date: _______________     Place: ____________________________________If ended, Church Annulment      Yes        No
 
1st Penance date: _______________     Place: ____________________________________________________________
 
1st Communion date:  _______________     Place: ________________________________________________________
 

MEMBER INFORMATION:  PLEASE LIST SIXTH MEMBER OF HOUSEHOLD BELOW: 
First Name _____________________________________________        Head of Household         Spouse          Child           Adult

                                                  [Maiden Name-if Applicable]
Nick Name _____________________________________                                         Religion:           Catholic          Non-Catholic
 
Handicaps _____________________________                      Occupation _______________________________________
 
Birthdate  _______________               FEMALE          MALE            Highest Grade/Degree _______________________
 
Baptism date: _______________     Place: ______________________________________________________________
 
Confirmation date: _______________     Place: __________________________________________________________
 
Marriage date: _______________     Place: ____________________________________If ended, Church Annulment      Yes        No
 
1st Penance date: _______________     Place: ____________________________________________________________
 
1st Communion date:  _______________     Place: ________________________________________________________
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