
 
Welcome to Saint Stephen Cathedral Parish! 

Please call the office at 270-683-6525 with any questions. 

FAMILY LAST NAME _________________________________________________________________________ 

Mailing Address ____________________________________________________________________________ 
                              ____________________________________________________________________________  
 

Previous Parish _____________________________________________________________________________ 
 

Preferred Giving Method: WeShare (on-line giving)____    Envelopes (Monthly)____   Envelopes (weekly)____      
 

ADULT MEMBER INFORMATION 
 
 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

If Married, Date_______________________________      Catholic Ceremony___       Civil Ceremony___       Other___ 
 

If Catholic Ceremony, Parish Name/City/State ____________________________________________________________ 

Saint Stephen Cathedral – New Family Information Form 

For Parish Use: Date of Registration__________________              ID: __________ 

PDS: _____     CC: _____     OC: _____     OSV: _____     Diocese: _____ 

Mr/Mrs/Ms __________________________ 

        First  Middle        Last 
 

MAIDEN NAME _____________________________ 
 

NICKNAME_____________________ CIRCLE: Male / Female  
   
DATE OF BIRTH _____/_____/____  
 

RELIGION_________________________________________ 
 

OCCUPATION______________________________________ 
 

EMPLOYER _______________________________________ 
 

HOME PHONE_____________________________________ 
 

CELL PHONE ______________________________________ 
 

EMAIL___________________________________________ 
 

BAPTIZED?  Yes / No Parish: _______________________ 
 

City/State ________________________________________ 
 

FIRST COMMUNION? Yes / No  Parish__________________ 
 

City/State ________________________________________ 
 

CONFIRMED? Yes / No  Parish________________________ 
 

City/State ________________________________________ 
 

MARITAL STATUS: Circle 
 

Married / Single / Widowed / Divorced / Separated 

Mr/Mrs/Ms __________________________ 

        First  Middle        Last 
 

MAIDEN NAME _____________________________ 
 

NICKNAME_____________________  CIRCLE Male / Female  
   
DATE OF BIRTH _____/_____/____  
 

RELIGION_________________________________________ 
 

OCCUPATION______________________________________ 
 

EMPLOYER _______________________________________ 
 

HOME PHONE_____________________________________ 
 

CELL PHONE ______________________________________ 
 

EMAIL___________________________________________ 
 

BAPTIZED?  Yes / No Parish: _______________________ 
 

City/State ________________________________________ 
 

FIRST COMMUNION? Yes / No  Parish__________________ 
 

City/State ________________________________________ 
 

CONFIRMED? Yes / No  Parish________________________ 
 

City/State ________________________________________ 
 

MARITAL STATUS: Circle 
 

Married / Single / Widowed / Divorced / Separated 
 



Tell us about your children or other adults living in your household: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 
If more children are in your home, please fill out another sheet (only back side needed) 

 

Additional Information/Comments 

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

MEMBER NAME 

_________________________________ 

First   Middle         Last 
 

NICKNAME_____________________ CIRCLE Male / Female  
   
DATE OF BIRTH _____/_____/____  
 

RELIGION_________________________________________ 
 

GRADE __________ SCHOOL (circle) Public / OCS / Home 
 

BAPTIZED?  Yes / No Parish _______________________ 
 

City/State ________________________________________ 
 

FIRST COMMUNION? Yes / No  Parish__________________ 
 

City/State ________________________________________ 
 

CONFIRMED? Yes / No  Parish________________________ 
 

City/State ________________________________________ 

MEMBER NAME 

_________________________________ 

First   Middle         Last 
 

NICKNAME_____________________ CIRCLE Male / Female  
   
DATE OF BIRTH _____/_____/____  
 

RELIGION_________________________________________ 
 

GRADE __________ SCHOOL (circle) Public / OCS / Home 
 

BAPTIZED?  Yes / No Parish _______________________ 
 

City/State ________________________________________ 
 

FIRST COMMUNION? Yes / No  Parish__________________ 
 

City/State ________________________________________ 
 

CONFIRMED? Yes / No  Parish________________________ 
 

City/State ________________________________________ 

MEMBER NAME 

_________________________________ 

First   Middle         Last 
 

NICKNAME_____________________ CIRCLE Male / Female  
   
DATE OF BIRTH _____/_____/____  
 

RELIGION_________________________________________ 
 

GRADE __________ SCHOOL (circle) Public / OCS / Home 
 

BAPTIZED?  Yes / No Parish _______________________ 
 

City/State ________________________________________ 
 

FIRST COMMUNION? Yes / No  Parish__________________ 
 

City/State ________________________________________ 
 

CONFIRMED? Yes / No  Parish________________________ 
 

City/State ________________________________________ 

MEMBER NAME 

_________________________________ 

First   Middle         Last 
 

NICKNAME_____________________ CIRCLE Male / Female  
   
DATE OF BIRTH _____/_____/____  
 

RELIGION_________________________________________ 
 

GRADE __________ SCHOOL (circle) Public / OCS / Home 
 

BAPTIZED?  Yes / No Parish _______________________ 
 

City/State ________________________________________ 
 

FIRST COMMUNION? Yes / No  Parish__________________ 
 

City/State ________________________________________ 
 

CONFIRMED? Yes / No  Parish________________________ 
 

City/State ________________________________________ 


