St. Clement Church

21509 Hwy 161

Bowling Green, Missouri 63334

PHONE: (573) 324-5545 FAX: (573) 324-5155
Email: stclementparish@gmail.com

Parish Registration Form

This form is kept confidential,

Date:

Family Name:

First Name: Date of Birth

Sacraments Received: Baptism Confirmation Eucharist Reconciliation

Church of baptism

Marital Status: Single Married Widowed Separated
Spouse’s Name: Date of Birth
Sacraments Received: Baptism Confirmation Eucharist Reconciliation

Church of Baptism

Address:

Phone Number:

Cell Phone: Spouse’s Cell Phone:

Email address:

Spouse’s email address:

Children residing with you:
1) Name:

Sacraments Received: Baptism____ Confirmation____ Eucharist__ Reconciliation DoB
2) Name:
Sacraments Received: Baptism____ Confirmation___ Eucharist___ Reconciliation DOB
3) Name:
Sacraments Received: Baptism____Confirmation_____ Eucharist_____Reconciliation_____ DOB
4) Name:
Sacraments Received: Baptism____ Confirmation_____ Eucharist____Reconciliation____ DOB

5) Name:

Sacraments Received: Baptism Confirmation Eucharist Reconciliation DOB




