
ST. DOROTHY PARISH          4910 TOWNSHIP LINE ROAD          DREXEL HILL, PA    19026 
 
FAMILY NAME______________________________________________________DATE__________ 
 
ADDRESS________________________________________PHONE NO._________________ Cell_______ 

 
DATA HEAD (S) OF HOUSEHOLD 

HEAD OF HOUSEHOLD:    
First Name ___________________Religion ________Birth Date _________Phone ___________________ 
Occupation______________________ Bus.No. __________________     E-mail______________________     
Date and Church of Marriage____________________________ 
Baptized____    1st Communion_____   Confirmed________ 
Attend church regularly______ Few times a month ____Few times a year _____Christmas _____Easter________ 
SPOUSE: 
First Name__________________Maiden Name ____________________Birth Date ____________Religion______ 
Attend church regularly________ Few times a month ___Few times a year ___ Christmas ____Easter___ 
Occupation___________________________Bus.Phone#__________________E-mail_______________________ 
Baptized_______  1st Communion____________           Confirmed___________ 
Please Circle:  Mr. & Mrs.    Dr. & Mrs.  Mr.     Mrs.    Miss     Ms      
Please Circle:   Single      Married      Widowed      Separated      Divorced 
Previous Marriage:     Yes / No    If yes, date_________   Declaration of Nullity: Yes / No If yes, date_______ 

All Family Members and/or Other Persons Currently Living at this Address 
First Name _________________________Last Name(if not the same as household)___________________M/F  
Religion_____ Date of Birth__________ Place of Birth_______________________________  
Baptized________ Place  ______________1st Communion_______ Confirmed____________ 
Attend Church: Regularly___ Weekly ___Few times a month____ Few times a year __Christmas ___Easter___ 
Occupation ________________________Bus.  Phone# _________________E-mail________________________ 
School Name_______________ Grade Level _______Attends Religious Education Classes(PREP) Yes ___No___ 

     _______________________________________________________________ 
First Name_________________________ Last Name(if not the same as household)_____________M/F  
Religion_____ Date of Birth __________ Place of Birth_______________________  
Baptized________Place________________1st Communion_____ Confirmed________ 
Attend Church: Regularly___Weekly__Few times a month___Few times a year_____Christmas_____Easter____ 
Occupation________________________Bus.Phone#_________________E-mail________________ 
School Name______________Grade Level________Attends Religious Education Classes(PREP) Yes__No__ 
  ________________________________________________________________________ 
First Name__________________Last Name(if not the same as household)__________________________M/F  
Religion_____________Date of Birth___________Place of Birth__________________________________  
Baptized_____________Place  ___________________1st Communion___________ Confirmed_____________ 
Attend Church: Regularly__ Weekly___Few times a month___Few times a year___Christmas_____Easter____ 
Occupation ______________________Bus. Phone#_________________E-mail_______________________ 
School Name____________Grade Level_________Attends Religious Education Classes(PREP) Yes___No___ 
  _________________________________________________________________________ 
First Name___________________Last Name(if not the same as household)_________________________M/F  
Religion________________Date of Birth_____________Place of Birth__________________________________  
Baptized____________Place  _______________1st Communion___________ Confirmed_____________ 
Attend Church: Regularly____ Weekly___Few times a month____ Few times a year___Christmas_____Easter__ 
Occupation _______________________Bus. Phone#_________________E-mail________________________ 
School Name_________________Grade Level____Attends Religious Education Classes(PREP) Yes___No___ 
               
            (Over) 



 
]CURRENT PARTICIPATION IN PARISH ORGANIZATIONS 

 
 
Please check as appropriate: 
 
Altar Server    ____    Eucharistic Minister   ____ 
Altar Society    ____    Lector     ____ 
Athletic Association   ____    Religious Education   ____ 
Cantor     ____    School Volunteer   ____ 
Catholic Charities Collector  ____    Scouting Program   ____ 
Charismatic Prayer Group  ____    Social Club    ____ 
Choir     ____    Home & School Board ____ 
CYO     ____    Year term expired_______________ 
 
Other:_________________________________ 
 
 
 
 
 
 

PLEASE MARK IF YES 
 

Disabled  ____ if yes, nature of disability___________________________________________________ 
Homebound  ____ 
Communion Call ____ 
 
 
 
 
 
IF YOU LIVE ALONE 
       Next of Kin 
 
Name________________________________________ 
Address______________________________________ 
Telephone____________________________________ 
Relationship__________________________________ 
 
 
Other 
Information:_______________________________________________________________________________ 
 
______________________________________________________________________________________________ 


