St. Malachy’s Church

405 Gerald St.
Madrid, Iowa 50156

BLEASE PRINT CLEARLY Date: For Office Use Only
Family Name Home Phone () Date
Street Address Apt. No. Env. #
City State Zip Code P.O. Box SK DSC
Head Cell Ph Spouse Cell Ph

one ( ) one ( ) wC REP
Head Email: Spouse Email:

Marital Status: Married Single Divorced

Widowed Separated

If married, were you married in a Catholic Church?

Y/N Marriage Date: / /

Family Member Information

First & Last Name and Salutation Birth First
When applicable, include maiden name. Date Gender Religion Baptism | Communion | Confirmation Occupation

Head of Household

Mr. Mrs. Ms. Miss Dr. / / M/F Y/N Y/N Y/N

Spouse

Mr. Mrs. Ms. Miss Dr. I M/F Y/N Y/N Y/N

Children Under 18
/o M/F Y/N Y/N Y/N
/A M/F Y/N Y/N Y/N
/A M/F Y/N Y/N Y/N
/A M/F Y/N Y/N Y/N

Others Residing at this address Relationship to You
/ / M/F Y/N Y/N Y/N
/ / M/F Y/N Y/N Y/N
/] M/F Y/N Y/N Y/N

Would any non-Catholic listed above wish to be contacted about becoming Catholic?

Is there any additional information that you wish to share with us?




