
St. Dennis Community…We are Generations of Faith
St. Dennis Church  815-838-2592
1214 Hamilton St. Contact: Jackie Bedore
Lockport, Il 60441 jbedore@saint-dennis.org
www.saint-dennis.org

Household Information for Parish Records
Faith Formation:  Registration

(Fill once for GOF, CGS, &/or Sacraments)
2011/2012

Household Name:                                                                                                             _______________  

(Please print legibly)

Father                                    __                       _____     Mother __________________________________

    First Name Last Name First Name Last Name

Marital Status:        Single       Married Other _____________________

Address:                                                                                                                                                                     
        Street Apt. #
                                                                                                                                                                        
       City State Zip Code

Home Phone:                                                                              Work Phone:                                                                

Cell Phone:_____________________________/______________________________________

Emails:                                                                            /                                                                                                        

In Case of Emergency, call:  Name:                                                               Telephone:                                        

        Check box if a second address, phone, email should be put in our records & fill out another form to do so.

Include ALL members of your household. (Please include last name if different than household name listed above.)

Name:                                                               __________________ Sex: (M/F)      DOB:________ Grade: _____

Name:                                                               __________________ Sex: (M/F)      DOB:________ Grade: _____

Name:                                                               __________________ Sex: (M/F)      DOB:________ Grade: _____

Name:                                                               __________________ Sex: (M/F)      DOB:________ Grade: _____

Name:                                                               __________________ Sex: (M/F)      DOB:________ Grade: _____

Name:                                                               __________________ Sex: (M/F)      DOB:________ Grade: _____

Please check ONE:  

       Active Parishioner:  Participation 3-4 times a month in the Sat./Sun. Liturgy at St. Dennis Church

      Non-Active Parishioner:  Please specify if you attend another church_______________________________

       Non-Catholic:  Religious Affiliation: ________________________________________________________

Signature____________________________________________________ Date__________________

mailto:jbedore@saint-dennis.org



