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ST. RAPHAEL THEARCHANGEL
CATHOLIC CHURCH PARISH REGISTRATION

Welcome to the parish! We are very happy that you have chosen St. Raphael the Archangel

Catholic Church as your new spiritual home. We will do our best to make you feel at home

and to provide you with a refuge in a somewhat chaotic and stressful world. Please tell us a

little bit about yourself. We look forward to meeting you soon!

REGISTRATION INFORMATION oo

I’'m a New Parishioner: [(JYes [JNo Update/Change my Registration Information: [1Yes [ No

Household Head #1

BIOGRAPHICAL INFORMATION

DOB
Title First Mi Last Maiden MM/DD/YYYY
Gender: [Male [Female Religion:
Marital Status: ] Single [DMarried [] Separated ] Divorced O Widowed
CONTACT INFO:
Address Apt#
City State Zip
Primary Phone # Alt Phone # Email
WORK INFO:
Occupation Title Company City
SACRAMENTAL INFO:
Baptism: OYes ONo Marriage: IYes ONo
Communion: IYes INo Type of Marriage: [Catholic [l Civil [IOther

Confirmation: OYes ONo

o
40000 North U.S. Highway 45
Old Mill Creek, IL 60046

a
847.395.3474
straphaelcatholic.org
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Household Head #2 BIOGRAPHICAL INFORMATION
DOB

Title First Mi Last Maiden MM/DD/YYYY

Gender: [|Male []Female Religion:

Marital Status: []Single [1Married [l Separated [1Divorced 1 Widowed

CONTACT INFO:

Address Apt#

City State Zip

Primary Phone # Alt Phone # Email

WORK INFO:

Occupation Title Company City

SACRAMENTAL INFO:

Baptism: Yes ONo Marriage: [1Yes [INo

Communion: UvYes LINo Type of Marriage: [ Catholic U Civil [ Other
Confirmation:  Uyes LNo

ADDITIONAL HOUSEHOLD MEMBERS (under 21 years of age)

Member1: Gender: [IMale [JFemale DOB: a

Name: School:
First MI Last

Grade: Relationship: Religion:

Sacraments Received: [] Baptism [JCommunion []Confirmation

Member 2: Gender: [1Male [JFemale DOB: /[ /

Name: School:
First MI Last

Grade: Relationship: Religion:

Sacraments Received: [] Baptism [JCommunion []Confirmation

Member 3: Gender: [|Male [JFemale DOB: a

Name: School:
First MI Last

Grade: Relationship: Religion:

Sacraments Received: [] Baptism [JCommunion []Confirmation
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ADDITIONAL HOUSEHOLD MEMBERS coNTD nder 21 years of age) =

Member 4: Gender: [1Male [JFemale DOB:___ [/ /

Name: School:
First Ml Last

Grade: _ Relationship: Religion:

Sacraments Received: [] Baptism [JCommunion [JConfirmation

Member 5: Gender: [JMale [JFemale poB:__ [/ [/

Name: School:
First Ml Last
Grade: _______________  Relationship: Religion:

Sacraments Received: [] Baptism [JCommunion [JConfirmation

Member 6: Gender: [IMale [JFemale poB:___/ /

Name: School:
First Ml Last

Grade: _  Relationship: Religion:

Sacraments Received: [] Baptism [JCommunion [JConfirmation

Are you the custodial parent: [OYes [ No
If No: Who has rights: Phone:

Email: Children live with:

Which name would you like us to use to register your household?
(Last Name Only)

Do you have any special needs or situations that you wish to call to our attention?

1 Yes* [ NO *If yes, we will contact you personally

Are you interested in one or more of the following? (Check all that apply)

] Baptism [ Reconciliation O First Holy Communion [ Confirmation
O RCIA ] Marriage
E =
40000 North U.S. Highway 45 847.395.3474
Old Mill Creek, IL 60046 strap haelcatholic.org
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Are you interested in joining any of our ministries, e.g. Altar and Rosary Sodality, Music, etc.?
(For a complete list of current and/or future ministries please visit straphaelcatholic.org).

] Yes* [J NO *If yes, we will contact you personally

We invite you to tell us about your interests, skills and talents.

We invite you to leave any comments or suggestions you might have for us.

Photo Release*: Throughout the church year, we will take photographs of our parishioners en-

gaged in parish activities. Do we have your permission to use photographs of you and/or your
child(ren) in promotional materials, including the church bulletin, website, etc.

D Yes D NO *To read the complete releases please visit straphaelcatholic.org

I/We commit to being active, participating and contributing members of St. Raphael the
Archangel Catholic Church Parish.

Signature Date

When you complete this form please email to rectory@straphaelcatholic.org. You can also print the
completed form and return it to the parish office.

May St. Raphael be your companion on your journey!

If you have questions about this registration, please contact the Parish Office at

847.395.3474,Monday through Thursday, 9:00 a.m. to 4:00 pm, or email 2/2023

rectory@straphaelcatholic.org
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