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Parish Registration Form
Blessed Sacrament Church
801 Oak St. North Aurora, IL  60542

                                                                  Phone:          	630-897-1029
                                                                  Fax:		630-897-1062
                                                                  Web Site:             www.blsacr-na.org
[bookmark: _GoBack]                                                                  Email:	  poffice@blsacr-na.org



Date of Registration:  _______________________

FAMILY LAST NAME:  _______________________________________________________

Address _____________________________ City ____________________ Zip _____________
	
Phone _____________________________ Email _____________________________________

            Primary Adult Contact ____________________________ Birthdate ____________________
	                   First, Middle & Last (if different)                              Month/Day/Year		                          			     
Occupation: _________________________________________________________________

Marital Status: circle one:  Single, Married, Divorced, Widowed

Marriage:  ___________________________   ___________________   Date ______________  
                             Name of Church                               City/State

            Married by a Roman Catholic Priest:  Yes___ No ___

Sacraments Received:  Baptism:   Yes___ No___;   First Reconciliation:  Yes___ No___;

First Holy Communion:   Yes___ No___;   Confirmation:   Yes___ No___	

If Non-Catholic, please indicate denomination: ________________________________ 

            Secondary Adult Contact _____________________________Birthdate ________________
                                                       First, Middle & Last (if different)                                       Month/Day/Year

            Occupation: _____________________________________

            Sacraments Received:  Baptism:   Yes___ No____;   First Reconciliation: Yes____ No____;

First Holy Communion:   Yes___ No___;   Confirmation:   Yes___ No___

            If Non-Catholic, please indicate denomination: _________________________ 

            

            Children at Home:

Child One:	Child Two:

___________________________ M/ F                  ____________________________ M / F                 
First                   Last (if different) 	First                  Last (if different)         
   	 
Date of Birth___________	Date of Birth_____________ 

Child’s present grade ___________	Child’s present grade ___________

	Baptized:  Yes___   No___ 		                         Baptized:  Yes___   No___

	First Reconciliation:  Yes___   No___		             First Reconciliation:  Yes___   No___

	First Communion:  Yes___   No___                            First Communion:  Yes___   No___

	Confirmation:  Yes___   No___                                   Confirmation:  Yes___   No___

Child Three:	Child Four:

____________________________ M / F           	___________________________ M / F                  First                    Last (if different)     	 First                    Last (if different)         

Date of Birth___________	Date of Birth_____________

Child’s present grade ___________	Child’s present grade ___________

	Baptized:  Yes___   No___ 		                         Baptized:  Yes___   No___

	First Reconciliation:  Yes___   No___		             First Reconciliation:  Yes___   No___

	First Communion:  Yes___   No___                            First Communion:  Yes___   No___

	Confirmation:  Yes___   No___                                   Confirmation:  Yes___   No___


	In case of an emergency, please contact: _________________________________________
	
Relationship: ____________________________   Phone:____________________________

Would you like to receive envelopes to help support our parish?    Yes_____   No_____
-OR- would you like to sign up for e-giving to help support our parish? Yes_____ No_____
To sign up for e-giving through GiveCentral visit www.blsacr-na.org and click ‘online giving.’

Is there any particular area of Blessed Sacrament in which you would like to become involved?

__________________________________________or call the office for more information.

Thank you and welcome to the parish!
Father Max
Revised: July 2022
