
Parish Information:                   Family Members who have Special Needs 

                                                       Family Members who wish to receive Communion at Home 
                                                       (Shut-ins/ Special Needs) 

                                                       Parish of Registration 
 
 
Family Name (Last Name)                      Home Telephone Number                       Cell Number                   

 
 
Street Address                      Mailing Address (P.O. Box) 

 
 
Parish                                      Postal Code                  Parish                                   Postal Code       

 

 

Family Type: 

 Two Parent Family with Minor Children       Married Couple with NO Children at home 
 One Parent Family with Minor Children       Two or more Adults Living at Same Address 
 Family with Adult Children        Individual Residing Alone  
 
MALE          FEMALE – Maiden Name 
First and Middle Name           Birthday M/D/Y                       First and Middle Name         Birthday M/D/Y 
 
 
Marital Status                 This is my                                       Married by Priest?           Marital Status                 This is my                                    Married by Priest?          
                      First Marriage                                     Yes            No                           First Marriage                                  Yes            No 
                     Second Marriage                                 Yes            No      Second Marriage      Yes            No 
Date of Marriage M/D/Y     Ethnic (Nationality)                       Date of Marriage M/D/Y                     Ethnic (Nationality) 
 

  
 
Baptized Yes        No         Communion Yes         No        Confirmation Yes       No                   Baptized Yes        No         Communion Yes        No        Confirmation Yes       No 
 
Religion if NOT Catholic        Religion if NOT Catholic 
 
  
Place of Employment         Place of Employment 

 

Profession               Work Number                       Profession              Work Number 

 

Are you retired?     Yes        No                       Do you Volunteer? Yes         No   Are you retired?     Yes        No    Do you Volunteer?   Yes        No  
If YES, Where do you volunteer?         If YES, Where do you volunteer?   
              
 

                                            All Members Living In Your Household if Not Registered Separately (20+ Need Separate Form) 
Name (Last-First-Middle)                                                                              School              Birth Date M/D/Y     M/F      Baptized                    Communion                Confirmation     
                  Yes__  No__              Yes__  No__                Yes__  No__ 
 
 
Name (Last-First-Middle)                                                                             School              Birth Date M/D/Y     M/F       Baptized                    Communion                Confirmation  
                  Yes__  No__              Yes__   No__                Yes__  No__  
 
 
Name (Last-First-Middle)                                                                              School              Birth Date M/D/Y     M/F      Baptized                    Communion                 Confirmation       
                   Yes__ No__              Yes__  No__                  Yes__  No__ 
 
 
Name (Last-First-Middle)                                                                              School             Birth Date M/D/Y     M/F       Baptized                    Communion                  Confirmation  
   Yes__    Yes__     No__              Yes__  No__                  Yes__  No__ 

Diocese of Hamilton in Bermuda  

Primary Email Address: 

 

Work Email: 

 

 


