Parish Registration Form
The Catholic Community of St Luke the Evangelist

Family Name: Wife's Maiden: Home Phone Work Phone

Address:

Head of House

Last Name First Middle DOB Sex
Female Male

Marital Status Religion Language Skills Ministry

Single/Married/Divorced

Place of Birth City State Occupation

Baptized: Date Church City State

Yes No

1% Penance Date Church City State

Yes No

1% Communion Date Church City State

Yes No

Confirmation Date Church City State

Yes No

Profession of Faith Date Church City State

Yes No

Marriage Date Church City State

Yes No

Divorce Date City State

Yes No

Annulment Date Case # City State

Yes No

Spouse

Last Name First Middle DOB Sex
Female Male

Marital Status Religion Language Skills Ministry

Single/Married/Divorced

Place of Birth City State Occupation

Baptized: Date Church City State

Yes No

1% Penance Date Church City State

Yes No

1% Communion Date Church City State

Yes No

Confirmation Date Church City State

Yes No

Profession of Faith Date Church City State

Yes No

Marriage Date Church City State

Yes No

Annulment Date Case # City State

Yes No

Office Hours: 9am -12pm -1:30pm - 9:30pm Monday - Thursday : 9am -12pm 1:30pm - 5pm Friday
(Please turn this form in to the parish office.) ~ 281-481-6816 You may also give to an usher at weekend mass or
mail to 11011 Hall Rd Houston, TX 77089




Children

Child 1

Last Name First Name Middle Name DOB Sex
Female Male

Religion Language School Grade Name of School

Place of Birth City State

Baptized Date Church City State

Yes No

1% Penance Date Church City State

Yes No

1% Communion Date Church City State

Yes No

Confirmation Date Church City State

Yes No

Child 2

Last Name First Name Middle Name DOB Sex
Female Male

Religion Language School Grade Name of School

Place of Birth City State

Baptized Date Church City State

Yes No

1% Penance Date Church City State

Yes No

1% Communion Date Church City State

Yes No

Confirmation Date Church City State

Yes No

Child 3

Last Name First Name Middle Name DOB Sex
Female Male

Religion Language School Grade Name of School

Place of Birth City State

Baptized Date Church City State

Yes No

1% Penance Date Church City State

Yes No

1% Communion Date Church City State

Yes No

Confirmation Date Church City State

Yes No

Office Hours: 9am -12pm -1:30pm - 9:30pm Monday - Thursday : 9am -12pm 1:30pm - 5pm Friday

(Please turn this form in to the parish office.) ~ 281-481-6816 You may also give to an usher at weekend mass or

mail to 11011 Hall Rd Houston, TX 77089




Children

Child 4

Last Name First Name Middle Name DOB Sex
Female Male

Religion Language School Grade Name of School

Place of Birth City State

Baptized Date Church City State

Yes No

1% Penance Date Church City State

Yes No

1% Communion Date Church City State

Yes No

Confirmation Date Church City State

Yes No

Child 5

Last Name First Name Middle Name DOB Sex
Female Male

Religion Language School Grade Name of School

Place of Birth City State

Baptized Date Church City State

Yes No

1% Penance Date Church City State

Yes No

1% Communion Date Church City State

Yes No

Confirmation Date Church City State

Yes No

Child 6

Last Name First Name Middle Name DOB Sex
Female Male

Religion Language School Grade Name of School

Place of Birth City State

Baptized Date Church City State

Yes No

1% Penance Date Church City State

Yes No

1% Communion Date Church City State

Yes No

Confirmation Date Church City State

Yes No

Office Hours: 9am -12pm -1:30pm - 9:30pm Monday - Thursday : 9am -12pm 1:30pm - 5pm Friday

(Please turn this form in to the parish office.) ~ 281-481-6816 You may also give to an usher at weekend mass or

mail to 11011 Hall Rd Houston, TX 77089






