
 St Alphonsus Rodriguez 
 Family Registration 
 10800 Old Court Rd, Woodstock, MD 21163  410-461-5267 
 Reg Date:__________________________Contrib. Env.?  
 Mailing Name:____________________________________Home Phone:___________________________ 
 Last Name:_________________________________________Family Email:__________________________ 
 First Name(s)________________________________________ 
 Address:__________________________________ Permission to publish phone, address, email in Parish  
 City:_____________________ State:_______ Publish Phone? Publish Address? Publish Email? 
 Zip:__________________  
 Couple/Head of Household  
 Marital Status:___________________ Anniversary Date:___________________________ 
 Head: Spouse: 
Name:______________________________________ ________________________________________ 
DOB: _______________________                                                                      _____ ________________ 
 Sacramental Info: Baptized? Catholic?  Baptized? Catholic?  
                                    RCIA?            Other:  ___________                    RCIA?  Other: ___________ 
 Reconcil? First Eucharist? Confirmed? Reconcil? First Eucharist? Confirmed? 

 Occupation:_______________________________________  ___________________________________ 
 Work Phone: ______________________________________  ___________________________________  
 Email: ___________________________________________  ___________________________________ 
 Time/Talent/Organizations/Interests: _________________________________________________________________ 

 Children Information 
 Child: _________________________ Birthdate____________ Sex ________ Special Needs:____________________ 
 Check if Sacrament Received. Baptism Catholic? Eucharist Reconciliation Confirmation 
  Add Date if known.  ___________________________________________________________________ 
 Religious Ed. Grade ________ 
 

Child: _________________________ Birthdate____________ Sex ________ Special Needs:____________________ 
 Check if Sacrament Received. Baptism Catholic? Eucharist Reconciliation Confirmation 
  Add Date if known.  ___________________________________________________________________ 
 Religious Ed. Grade ________ 
 
Child: _________________________ Birthdate____________ Sex ________ Special Needs:____________________ 
 Check if Sacrament Received. Baptism Catholic? Eucharist Reconciliation Confirmation 
  Add Date if known.  ___________________________________________________________________ 
 Religious Ed. Grade ________ 
 
Child: _________________________ Birthdate____________ Sex ________ Special Needs:____________________ 
 Check if Sacrament Received. Baptism Catholic? Eucharist Reconciliation Confirmation 
  Add Date if known.  ___________________________________________________________________ 
 Religious Ed. Grade ________ 
 
Child: _________________________ Birthdate____________ Sex ________ Special Needs:____________________ 
 Check if Sacrament Received. Baptism Catholic? Eucharist Reconciliation Confirmation 
  Add Date if known.  ___________________________________________________________________ 
 Religious Ed. Grade ________ 
 
Please fill out information and return to parish office or drop in collection. 


