
Parish Registration Form 

Family Last Name __________________________________First Name Adults _______________________________ 

Mailing Address __________________________________ City _____________________ State ______ Zip ________ 

Home Phone _________________________________ Family Email _________________________________________ 

Previous Parish _______________________________________ 

Member Information 

Role: __Head __Husband Role: ___Head ___Wife 
First Name ___________________________ First Name____________________________ 
DOB _________________________________ DOB __________________________________ 
Occupation __________________________ Occupation ___________________________ 
Employer ____________________________ Employer _____________________________ 
Work Ph _____________________________ Work Ph ______________________________ 
Cell Ph ______________________________ Cell Ph _______________________________ 
Email ________________________________ Email _________________________________ 

Maiden Name _________________________ 

Sacramental Information 

__ Catholic __ Catholic

__ Baptism __1st Communion __Confirmation     __ Baptism __ 1st Communion __ Confirmation 

Marital Status 

 __Single __Married __Separated __Divorced __Widowed      __Single__ Married__ Separated __Divorced__ Widowed  

Married by Priest/Deacon_____ Wedding Date_____________________ Celebrant Name ____________________________________ 

Place/Church_________________________________ City/State_____________________________ 

Additional Family Members 

Relationship to Head of Household (son/daughter/parent/etc) ____________________________ 
First Name ____________________ Last Name ____________________ Birthdate _______________ School ________________________ 
__Baptism __1st Communion __ Confirmation 

Relationship to Head of Household (son/daughter/parent/etc) ____________________________ 
First Name ____________________ Last Name ____________________ Birthdate _______________ School ________________________ 
__Baptism __1st Communion __ Confirmation 

Relationship to Head of Household (son/daughter/parent/etc) ____________________________ 
First Name ____________________ Last Name ____________________ Birthdate _______________ School ________________________ 
__Baptism __1st Communion __ Confirmation 

Relationship to Head of Household (son/daughter/parent/etc) ____________________________ 
First Name ____________________ Last Name ____________________ Birthdate _______________ School ________________________ 
__Baptism __1st Communion __ Confirmation 

Return to St. Michael Parish Office:  email:  office@saintmichael-cd.org or by mailing 5750 N. High St. Worthington OH 43085 

Reg Date 

Env # 

__ Other_______________________________ __ Other_________________________________

You may also drop the form in the offering basket at Mass or at the Parish Office M-F 8:30am-4:30pm

St. Michael Catholic Church
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