
St. Louise de Marillac 
NEW PARISHIONER INFORMATION 

FAMILY NAME......................................................................HOME PHONE......................................... 

ADDRESS....................................................................................................... ZIP CODE........................ 

EMAIL ADDRESS.................................................................................................................................... 

MOBILE PHONE ..................................................2ND MOBILE PHONE............................................. 
 

NAMES (of Adults) 

FIRST & MIDDLE NAME 

 

LAST NAME  DATE OF 
BIRTH 

BAPTIZED YES / NO  COMMUNION YES / NO  CONFIRMED YES / NO 

           

           

NAMES (of Children) 

FIRST & MIDDLE NAME 

 

LAST NAME  DATE OF 
BIRTH 

BAPTIZED YES / NO  COMMUNION YES / NO  CONFIRMED YES / NO 

           

           

           

           

 


