
Church of Saint William       Today’s Date:    
 

 
Last Name_________________________________________________Home Phone #: _________________  

(Individual family members to be listed below) 
 

Address____________________________________________________________________________________________________ 
                      Street                                                                City                                State                          Zip Code               
 

Husband Email:       Husband Phone #:      
 

Wife Email:        Wife Phone #:       
 

Last Parish attended:              
                                             Church                                     City/State          
                                  

Employment 
(Husband) Company:      Business Phone #:     
 

 Kind of work:              
 

(Wife)  Company:      Business Phone #:     
 

 Kind of work:               
                 

Marital Status:  ○ Single    ○ Separated      ○ Divorced         ○ Widowed         

Marriage Date:            By Priest ○     By Minister ○    Civil only ○   

 

Family Members    
Name  
(First & Middle) 

Date of Birth Religion Baptism First 
Communion 

Confirmation  
Husband:       

Wife:       

Children:      Child’s 
Grade: 

       
       
       
       
       
       
  

Do you wish to receive Church Envelopes?  ○ Yes    ○ No 
 
 

For Office Use ONLY                   Envelope # 
Revised 8/22 


