Crozet Catholic Community
A Mission of Holy Comforter
crozetmass@gmail.com
Date_____________ 
Were you previously registered in another parish in the Richmond Diocese? If yes, 
Parish Name______________________________________ Location_________________________
Please print clearly and complete all information. Thank you and welcome!
Last Name_________________________________________________________________________
Registrant’s First Name______________________________________________________________
DOB__________________________________   Religion____________________________________
Sacraments Received:  ____Baptism   ____ Communion ____Confirmation ____Marriage
Ethnicity/Race Asian__ African American___ Hispanic ___ Caucasian ___Other ___
Home Address____________________________________________City________________ zip code_________
Home phone number (if applicable)_____________________________________________________
Work Number_________________________ Cell Number____________________________________
Email ____________________________________ Primary language____________________________
Spouse (if applicable)_________________________________________________________________
DOB__________________________________   Religion____________________________________
Sacraments Received:  ____Baptism   ____ Communion  ____Confirmation  ____Marriage
Work Number__________________________  Cell Number_________________________________
Email __________________________________ Primary language_____________________________
Ethnicity/Race Asian__ African American___ Hispanic ___ Caucasian ___ Other ___
How would you like to be involved? What ministry are you interested in?

Anything we missed?


Please complete the information on the back for your children or other adults living with you.

Name_________________________________________Gender_____DOB________ Current grade______                       
School/Occupation_________________________________________________________________________
Disabilities or special concerns: _______________________________________________________________
Sacraments received: ____ Baptism     ____1st  Penance     ____Communion      ____Confirmation       _____ Marriage

Name_________________________________________Gender_____DOB________________ Current grade______                       
School/Occupation_________________________________________________________________________
Disabilities or special concerns:_______________________________________________________________
Sacraments received: ____ Baptism     ____1st   Penance     ____Communion      ____Confirmation       _____ Marriage

Name_________________________________________Gender_____DOB________________ Current grade______                       
School/Occupation_________________________________________________________________________
Disabilities or special concerns: _______________________________________________________________
Sacraments received: ____ Baptism     ____1st   Penance     ____Communion      ____Confirmation       _____ Marriage

Name_________________________________________Gender_____DOB________________ Current grade______                      
School/Occupation_________________________________________________________________________
Disabilities or special concerns: _______________________________________________________________
Sacraments received: ____ Baptism     ____1st   Penance     ____Communion      ____Confirmation       _____ Marriage

Name_____________________________________ Gender _____DOB____________ Current grade_____                       
School/Occupation___________________________________________________________________
Disabilities or special concerns: _________________________________________________________
Sacraments received: ____ Baptism     ____1st   Penance     ____Communion      ____Confirmation       _____ Marriage                         
[bookmark: _GoBack]Form can be brought to the Crozet Mass and put into the collection basket.

