	PARISH REGISTRATION FORM
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	Family Last Name:
	 
	 
	 
	 EMAIL:
	
	
	

	
	
	
	
	
	
	
	

	Street Address: 
	 
	 
	 
	 
	 
	 
	

	City: ________________
	State: ________
	Zip: _________
	Telephone: _______________
	

	Martial Status:
	Married       Widowed       Divorced       Single
	
	
	

	Head of Household
	
	
	Birthday
	
	Catholic
	Baptized
	Confirm

	First Name
	Last Name
	M/F
	Mo/Day/Yr
	Employer
	Yes/No
	Yes/No
	Yes/No

	1.
	 
	 
	 
	 
	 
	 
	 

	2.
	 
	 
	 
	 
	 
	 
	 

	Children (Living with you)
	
	
	Birthday
	
	Catholic
	Baptized
	Confirm

	First Name
	Last Name
	M/F
	Mo/Day/Yr
	School
	Yes/No
	Yes/No
	Yes/No

	1.
	 
	 
	 
	 
	 
	 
	 

	2.
	 
	 
	 
	 
	 
	 
	 

	3.
	 
	 
	 
	 
	 
	 
	 

	4.
	 
	 
	 
	 
	 
	 
	 


The Mission of St. Mark’s Parish is to provide pastoral care for the community.  In universal communion with Christ’s faithful people, we proclaim and live the Good News of salvation through action, prayer and service.
	Date: 
	 
	 


Thank you for selecting St. Mark’s as your home parish.  As a stewardship parish, members are invited to become active and make a commitment to share their Time, Talent and Treasure. We look forward to getting to know you and your family better through one of our many ministries. 
St. Mark’s Catholic Community


7960 Northview, Boise, ID  83704


Ph: 375-6651		Fax: 375-3211














