
ST. LEO’S PARISH REGISTRATION FORM 
P.O. Box 666, Boyes Hot Springs, CA  95416 

(707) 996-8422 
                                                                                          

Welcome to St. Leo’s Parish!   We know that forms often seem like an invasion of privacy, but we really do want to get 
to know you and your needs.  This information is entirely confidential, and we appreciate your help. 
 
Name for Mailing___________________________________________________________________________________ 
 
Mailing Address___________________________________________________ Home Phone: (______) ______-_______ 
 
City, State, Zip________________________________________               ____    Cell Phone:  (______) ______-_______ 
                                                                                                             
email address;                                                                                                            
 
Home address, if different:___________________________________   Wife’s Maiden Name: _____________________ 
 
City, State, Zip____________________________________________    Date Married: _____________________ 
 
(If you were not married in the Catholic Church, would you like to see about having your marriage blessed? ___________) 
 
ADULTS: 
________________________________________________________________________________________________ 
 Formal                                                                                           Date of     Baptized    1st Com   Confirmed 
 First Name             Nickname   Marital Status   Religion   Sex      Birth         (Y/N)          (Y/N)         (Y/N)        Occupation 
________________________________________________________________________________________________ 
 

_______________________________________________________________________________________ 
 
 

 
 
CHILDREN LIVING AT HOME: 
______________________________________________________________________________________________ 
 Formal                                                        Date of     Baptized    1st Com     Confirmed 
 First Name                  Nickname   Sex        Birth          (Y/N)         (Y/N)           (Y/N)             School               Grade  
_____________________________________________________________________________________________ 
 Child 1 
 
______________________________________________________________________________________________ 
 Child 2 
 
______________________________________________________________________________________________ 
 Child 3 
 
______________________________________________________________________________________________ 
 Child 4 
 

__________________________________________________________________ 
  
 
 
Is anyone in your family fluent in a second language (including sign language)?  ____Yes     ___No 
If so, who?___________________________    What language?__________________________________ 
 
Does anyone in your family have a disability you would like us to be aware of?________________________________  
______________________________________________________________________________________________ 

  


