
Saints Philip & James 
Parish Registration 
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_______________________________  ______________________________ 
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B
ir

th
 D

at
e 

R
el

ig
io

n 

B
ap

tis
m

 

C
om

m
un

io
n 

C
on

fir
m

at
io

n 

M
ar

ri
ag

e 

 
Mr. 

      

 
Mrs. 

      

Children or other family members       
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Marriage Information 

 
Church of Marriage: _________________________________________ 

 
City, State: __________________________________________________ 

 
Date of Marriage: ____________________________________________ 

 
Maiden Name: _______________________________________________ 


