St. Anastasia Catholic Church
Parish Registration Form

/

Todays Date: /

Please submit the completed form by either:

Placing in the collection basket

Mailing it to the Parish Office at 5205 A1A S. St. Augustine, FL 32080
Faxing it to the Parish Office: 904-471-7448

If you have any questions, please contact he Parish Office at 904-471-5364

Family Information (Please complete all sections.)

c |

Family (Last) Name: Mailing Address: City: State: Zip Code:
Address (1f different from mailing address): Home Phone: Cel | Phone:
Email (Head of household): My home E:t(:;e is: lf there are children in
_unlisted ‘Mai den Name:
Members of the household
e Y ey -
Title [ Name, First & Middle: Date of Birth | M/F | Marital Status Occupation W=Work Phone
-Mr. |include last name only if different -Married (if retired,
-Mrs. |from above: -Single former occupation) C=Cell Phone
-Miss | (Underline last name if different) -Divorced or
-Ms. -Widowed School & Grade
-Dr. -Separated (for students)
-etc.
W:
G
W:
C:
e e e e i o P st P S e et e e S e 2
Sacraments - Please list below, each Sacrament received. Church and date or year, if known.
e A e
Name Religion Baptism Date First Eucharist | Confirmation Marriage
(if not Catholic) | Church Name / City / State | Church & Date | Church & Date | Church & Date
——




