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St. Mary Catholic Church, Carlyle, IL 
New Parishioner Registration Form 

Or 

Updated Parishioner Information Form 
(please circle New or Updated) 

 
 

(please print) 

FAMILY NAME   HOME PHONE    
 

ADDRESS   CITY   ZIP    
 

EMAIL ADDRESS(es)    CELL PHONE(s)    
 
                                            
 

Previous Parish    City/State    
 
 

Head(s) of Household 
 

First Name (Nickname) Last Name 
(please include maiden name of wife) 

Gender 
(M/F) 

Birth 
Date 

 

Religion 
Baptism 

date 
Confirmation 

Date 
Occupation 

Place of Employment 
Business 

Phone 

        

        

 
 

Marital Status:     Married   Single   Widowed   Divorced   Engaged 
 
 

Catholic Marriage?   Yes    No Date of Marriage:    Church name & City       
 
 

Continued on next page 

In order to update our 
parish records, please fill 
out this form and return 
to the office or drop in 
collection basket as soon 
as possible. Thank you. 

mailto:stmaryc@sbcglobal.net
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Adult Children (Living away from home) 
 
 
 
 
 
 
 
 
 
 

 
 
 

Children (or other family members) Living at Home  please list relationship if not children 
 

First Name   (Nickname)      Last Name 
Gender 
(M/F) 

Date of 
Birth 

 

Religion Baptism 
Date 

1st Comm 
Date 

Confirmation 
Date School Grade 

         

         

         

         

         

 
List church/parish of Baptism and Confirmation, if not here at St Mary:            

                     

Welcome to St. Mary! What led you to us?                 

Tell us about your talents (cooking, sewing, quilting, etc.) or ministries in which you would like to serve (Lector, Eucharistic Minister, Altar Server, Usher, PSR Instructor, 

Choir, Musician, Men’s or Women’s group, Youth Group, etc.):             

                     

please check  For contributions, do you prefer:  weekly envelopes _____    or online giving _____ with special collection envelopes ______   

OFFICE USE ONLY 

Registration Date:  

Envelope #: SK 

MSP OSV 

 

First Name                      Last Name Gender (M/F) 
 

Date of Birth 
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