
For Office Use                                                                                                                                                                     
_________E-vision      _________Insta-Set     _________Welcome Letter      _________Diocesan Update        Envelope #_______________     Date Entered_____/_____/________ 

Welcome to 
St. Ann Catholic Church 

310 North Olive Avenue  West Palm Beach, FL 33401 
561-832-3757  (fax) 561-659-1465 

Email: saintannchurch1@msn.com 

Street Address                                                                                                                            Apt. Number 

City/State Zip Code 

Home Phone Listed Unlisted Do not  
contact 

  

      

  Marital Status please circle: 
    Single, never married Widowed  Separated Divorced      Married  Catholic Marriage Non-Catholic Marriage      

 
Thank you for providing your family information as it helps us serve you better.  Your information is handled with the strictest confidence.  Your name, 
address and listed phone number is the only information provided to parish representatives.  If you do not wish to be contacted by anyone on a Parish 
Committee, by phone, please indicate by check mark in the phone box “Do Not Contact”.  Please note it is important to keep your family infor-
mation updated.  If an emergency were ever  to occur , the information is available to our  Pr iests, who may need to contact you or  your  loved ones.  
Included in this Welcome Packet is a Parish Handbook with information about ministry opportunities for you, and a Stewardship Brochure.   

 
   Are you a St. Ann School enrolled family:________  Marriage Key– Please write in the space provided on the next page your current marital status. 
         
          Catholic Marriage=Marr ied by a Catholic Pr iest in Church          Widowed 
          Christian Marriage=Marr ied in a Church other  than Catholic       Separated 
          Civil Marriage=Marr ied by a Civil Official (Judge, etc.)               Divorced 
                                                                                                                  Single=Never  been marr ied  

 

   Would you like to have Envelopes or Use Faith Direct (electronic giving):  ______________________________ 

Side 1 (Please complete side 2) 

Please print clearly all information 
on both sides of this form.   
All information is needed to complete 
the registration. 

Today’s  Date 
 
_____/_____/________ 

Family Last Name  

 
Marriage Date ____/____/______           



HEAD OF HOUSEHOLD CHECK  ONE __SPOUSE   __FIANCEE   __ OTHER=__________ 

   Last Name: Last Name 

First  & Middle 
Names 

 First & middle names: 

Gender ____Male   ____Female  ____Male  ____Female  

Date of birth 
month/day/year 

  

Language   

   

   

Sacramental 
Information 

_______Baptized  ______Catholic 
______Non-Catholic 

 

 _______Reconciliation 

 

_______1st Eucharist       
 

_______Confirmation 
 

 

 

Children 
Child/Dependent 

 

LIVING IN YOUR 
HOUSEHOLD 

Child/Dependent 
 

LIVING IN YOUR 
HOUSEHOLD 

Child/Dependent 
 

LIVING IN YOUR 
HOUSEHOLD 

Child/Dependent 
 

LIVING IN YOUR 
HOUSEHOLD 

Other-_________________ 
 

LIVING IN YOUR 
HOUSEHOLD 

Other-_________________ 
 

LIVING IN YOUR 
HOUSEHOLD 

 
First,  middle and  

last  names 

      

Date of birth 
month/day/year 

 
____/____/__________ 

 
____/____/__________ 

 
____/____/__________ 

 
____/____/__________ 

 
____/____/__________ 

 
____/____/__________ 

Gender M          F M          F M          F M          F M          F M          F 

Sacramental 
Information 

 

_____Baptized   
_____Catholic   
_____Non-Catholic 

_____Baptized   
_____Catholic   
_____Non-Catholic 

_____Baptized   
_____Catholic   
_____Non-Catholic 

_____Baptized   
_____Catholic   
_____Non-Catholic 

_____Baptized   
_____Catholic   
_____Non-Catholic 

_____Baptized   
_____Catholic   
_____Non-Catholic 

 _______Reconciliation 

 

_______Reconciliation 

 

_______Reconciliation 

 

_______Reconciliation 

 

_______Reconciliation 

 

_______Reconciliation 

 

 ________1st Eucharist       
  

________1st Eucharist       
 

________1st Eucharist       
 

________1st Eucharist       
  

________1st Eucharist       
 

________1st Eucharist       
 

 _______Confirmation 
  

_______Confirmation 
 

_______Confirmation 
 

_______Confirmation 
 

_______Confirmation 
 

_______Confirmation 
 

_______Baptized  ______Catholic 
______Non-Catholic 

 

_______Reconciliation 

 

 

________1st Eucharist       
 

_______Confirmation 
 

  

Side 2 

If female– maiden name 
Madian name  

If female– maiden name 
Madian name  

 

Occupation 
 

Occupation 

Email   

 
____/____/__________ 

 
____/____/__________ 

Cell Phone Cell Phone 

Revised  4/7/21 


