St. Gregory the Great Church, 5545 N. Paulina St., Chicago, IL 60640

773-561-3546, 773-728-3827 (fax)

PARISHIONER REGISTRATION FORM

***********************************************************************

____New Parishioner      ____Address and/or Name Change     Today’s Date__________

Family name as it should appear on register: (Please Print)

____Mr. & Mrs. ____Mrs. ____Mr. ____Ms. ____Dr. ________Other

Name:__________________________________________________________________

ADULTS TO BE REGISTERED:

1. Head of Household ____Mr. ____Mrs. ____Ms. ____Dr. ________Other

________________________________________________ M——F_______________

Last Name                  First Name                  (Maiden Name) Gender      Birth Date

_______________________________________________________________________

Address                                                               City/State/Zip

Phone: ______________ (Work)_______________(Cell)________________________

Email Address___________________________________________________________

Occupation______________________________________________________________

                                                                Religion        Ethnicity              Second Language

Baptized? Yes/No             First Communion? Yes/No            Confirmation? Yes/No

2. Spouse ____Mr. ____Mrs. ____Ms. ____Dr. ________Other

________________________________________________M—F___________________

Last Name                      First Name            (Maiden Name) Gender                Birth Date

________________________________________________________________________
Occupation                        Religion                 Ethnicity                           Second Language

Baptized? Yes/No          First Communion? Yes/No                   Confirmation? Yes/No

      3. Other adult relation ____Mr. ____Mrs. ____Ms. ____Dr. ________Other

________________________________________________M—F___________________
Last Name                    First Name             (Maiden Name) Gender      Birth Date

________________________________________________________________________
Occupation                      Religion                      Ethnicity                       Second Language

Baptized? Yes/No          First Communion? Yes/No                   Confirmation? Yes/No

CHILDREN TO BE REGISTERED: 
1. _______________________________________________M__F________________
 Last Name                                     First Name                        Gender       Birth Date

________________________________________________________________________
School Attending                    Relationship       Religion     Ethnicity      Second Language

Baptized? Yes/No              First Communion? Yes/No          Confirmation? Yes/No

2.________________________________________________M____F_____________

Last Name                                   First Name                              Gender             Birth Date

________________________________________________________________________
School Attending                 Relationship          Religion       Ethnicity    Second Language
Baptized? Yes/No            First Communion? Yes/No                 Confirmation? Yes/No
3.________________________________________________M———F____________
Last Name                                  First Name                               Gender            Birth Date

________________________________________________________________________
School Attending               Relationship            Religion       Ethnicity    Second Language
Baptized? Yes/No            First Communion? Yes/No                Confirmation? Yes/No
4.________________________________________________M———F____________
Last Name                                First Name                                Gender           Birth Date

________________________________________________________________________
School Attending             Relationship             Religion        Ethnicity    Second Language
Baptized? Yes/No            First Communion? Yes/No                Confirmation? Yes/No
Does anyone in your household have a disability that requires our attention? (Yes/No) If yes, please explain.

________________________________________________________________________
________________________________________________________________________
Does anyone in your household have concerns that need to be addressed by a priest or staff member? (Yes/No) If yes, please

explain.

________________________________________________________________________________________________________________________________________________
What gifts, talents or skills would you or anyone in your household like to share with us?

________________________________________________________________________________________________________________________________________________
I would like to contribute to the parish: _____Weekly _____Monthly ______Quarterly
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