
 

 

 

   Please Print                                                                              Most Merciful Jesus Catholic Church                       Office Use Only Envelope #_________________ 

                                                                                               Parish Registration Form                                              10509 Segers Road., Madison, AL 35756 

           DATE

 FAMILY LAST NAME PRIMARY PHONE UNLISTED?             Y      N 

STREET APT# PRIMARY EMAIL  
 

(Used for parish communications) 

CITY    STATE   ZIP    
 
 

PREVIOUS PARISH                                                                                                                                                                                                                           
   Church Name                                                                                Street                                                                                  City                                                          State                        Zip 

 
    Emergency Contact                                                                                                                                                                                                                                                                                                                                             
     Name                                                        Home Phone Number    Cell Phone Number 
 

 

Single Married Widowed Divorced Date of Marriage: 
 

 

 
First Name Middle Last Birth Date Religious Denomination 

 

 

Occupation Work Phone Cell Phone 
 

Sacraments Received: Baptism   Eucharist Confirmation      

 
 

Single Married Widowed Divorced Maiden Name: 
 

 

 
First Name Middle Last Birth Date Religious Denomination 

 
 

Occupation Work Phone Cell Phone 
 

Sacraments Received: Baptism     Eucharist Confirmation      

 
 

 

 
 
 
 

SACRAMENTS (Check those received)  
First Middle 

Name Name 
M / F 

Birth 

Date 
Baptism 

First 

Eucharist 
Confirmation Special Needs? 

School 

Attending 
Grade 

         

         

         

         

         

 

Elderly Family Members Living With You  
First Middle Last M/F Birth Date Homebound? Would you like to arrange a Communion visit? 

     

     

  Preferred means of giving:  (  ) Online Giving     (  ) Envelope   
                                                  **Please submit your picture along with the registration form for office use only 

Unmarried Children Living at Home (Include College Students) 

ADULT MALE: 

ADULT FEMALE: 


