
Marital Special
Status Marriage Birth Sex Religion Needs 1st 1st

TABLE 1 Date Date M/F TABLE 2 TABLE 3 Baptized Com. Recon. Confirm.
Head 1:

Head 2:

Special 1st 1st

Birth Sex Religion Needs Baptized Com. Recon. Confirm. School/Grade

Date M/F TABLE 2 TABLE 3 Y/N Y/N Y/N Y/N Current

Head 1:

Head 2:

FAMILY NAMEENV #

FIRST NAME
(Include last name if different from above)

SACRAMENTS: Y/N

(Include Last name if different from above)

For Office Use Only
ADDRESS

CITY/STATE ZIP + 4 PHONE

OCCUPATION EMPLOYER BUSINESS PHONE

UNLISTED Y/N FAMILY EMAIL ADDRESS

Alternate email:

CHILDREN/DEPENDENTS IN RESIDENCE

Personal Membership Information
CONFIDENTIAL - FOR OFFICE USE ONLY

8260 4th Street N
Oakdale, Minnesota  55128
(651)738-2223
www.guardian-angels.org

Date

TABLE 1
Marital Status

S
M
D
W
SE
E

- Single
- Married
- Divorced
- Widowed
- Separated
- Engaged

TABLE 2
Religion

1
2
3
4
5
6

7
8
9

10
11
12
13
14
15
16
17
18

19
20

- Catholic
- Assembly of God
- Baptist
- Buddist
- Charismatic
- Christian and

Missionary
- Congregational
- Episcopal
- Evangelical
- Hindu
- Jewish
- Latter Day Saints
- Lutheran
- Methodist
- Muslim
- Presbyterian
- Reformed
- United Church

of Christ
- None
- Other - Please Specify:

TABLE 3
Special Needs

1
2
3
4

5
6

7
8
9

10
11
12

- Blind
- Breathing Difficulties
- Deaf
- Developmental

Disability
- Hearing Impaired
- Need Assistance

Walking
- Sight Impaired
- Homebound
- Use walker
- Walk w/cane
- Wheelchair
- Other - Please Specify:

Have you been registered in the Parish previously?  Y / N Family Name_______________________________________________


