CURÉ OF ARS CHURCH

9401 Mission Road

Leawood, KS  66206
913-649-1337

cureparish@cureofars.com
REGISTRATION FORM
	Date
	


	Family Name (Last Name)
	

	Address
	

	City, State & Zip Code
	

	Home Phone Number
	

	Home Email Address
	


	Man’s First & Middle Name
	

	Date of Birth
	

	Religion
	

	Occupation
	

	Place of Employment
	

	Work Phone Number
	

	Cell Phone Number
	

	Email Address
	

	Marital Status
	 FORMCHECKBOX 
 Married in Catholic Church or Blessed by the Catholic Church
 FORMCHECKBOX 
 Married Other

 FORMCHECKBOX 
 Widowed

 FORMCHECKBOX 
 Single

 FORMCHECKBOX 
 Divorced


	Woman’s  
First, Middle & Last Name
	

	Maiden Name
	

	Date of Birth
	

	Religion
	

	Occupation
	

	Place of Employment
	

	Work Phone Number
	

	Cell Phone Number
	

	Email Address
	

	Marital Status
	 FORMCHECKBOX 
 Married in Catholic Church or Blessed by the Catholic Church
 FORMCHECKBOX 
 Married Other

 FORMCHECKBOX 
 Widowed

 FORMCHECKBOX 
 Single

 FORMCHECKBOX 
 Divorced


 FORMCHECKBOX 
 Check here if children are listed on the backside/next page

	Children

	Oldest Child  
First & Middle Name

(Last Name if different)
	

	Gender
	

	Date of Birth
	

	School Name
	
	Grade
	

	Sacraments
	 FORMCHECKBOX 
 Baptism

 FORMCHECKBOX 
 First Communion

 FORMCHECKBOX 
 First Reconciliation

 FORMCHECKBOX 
 Confirmation


	Second Child  

First & Middle Name

(Last Name if different)
	

	Gender
	

	Date of Birth
	

	School Name
	
	Grade
	

	Sacraments
	 FORMCHECKBOX 
 Baptism

 FORMCHECKBOX 
 First Communion

 FORMCHECKBOX 
 First Reconciliation

 FORMCHECKBOX 
 Confirmation


	Third Child  

First & Middle Name

(Last Name if different)
	

	Gender
	

	Date of Birth
	

	School Name
	
	Grade
	

	Sacraments
	 FORMCHECKBOX 
 Baptism

 FORMCHECKBOX 
 First Communion

 FORMCHECKBOX 
 First Reconciliation

 FORMCHECKBOX 
 Confirmation


	Fourth Child  

First & Middle Name

(Last Name if different)
	

	Gender
	

	Date of Birth
	

	School Name
	
	Grade
	

	Sacraments
	 FORMCHECKBOX 
 Baptism

 FORMCHECKBOX 
 First Communion

 FORMCHECKBOX 
 First Reconciliation

 FORMCHECKBOX 
 Confirmation


	Fifth Child  

First & Middle Name

(Last Name if different)
	

	Gender
	

	Date of Birth
	

	School Name
	
	Grade
	

	Sacraments
	 FORMCHECKBOX 
 Baptism

 FORMCHECKBOX 
 First Communion

 FORMCHECKBOX 
 First Reconciliation

 FORMCHECKBOX 
 Confirmation
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