HOUSEHOLD BIOGRAPHICAL INFORMATION
Date:  ________________________


Please check if you would like Parish Donation Envelopes          


Please check if you are interested in information on electronic fund transfer


         New to the Parish
 

Change in Biographical Information
          No Change in Biographical Information
(full names including MAIDEN)
NAME:________________________________________________ 
(Please circle one):  Male OR Female
      RELIGION:_______________


SPOUSE (if applicable) :__________________________________
(Please circle one):   Male OR Female      RELIGION:_______________

MARTIAL STATUS (Please circle one):        SINGLE       MARRIED     DIVORCED      WIDOWED      SEPARATED ADDRESS:____________________________________________________________ ZIP: ______________           

 

E-MAIL:_______________________________         CELL PHONE #:__________________   HOME PHONE #_______________________
SPOUSE E-MAIL:____________________________       SPOUSE CELL PHONE #:__________________   
CHILDREN (minor/dependent):


NAME:




 gENDER:


gRADE: 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

___________________________________________________________________________________________________________
____________________________________________________________________________________________________________

____________________________________________________________________________________________________________
Employer: ____________________________________________    WORK PHONE # ___________________

sPOUSE Employer: ___________________________________      SPOUSE WORK PHONE # ___________________
 

 UW Faculty


  UW Staff


  Retired UW Faculty or Staff

If STUDENT, please ALSO complete the following:        


please add me to student email list        

SCHOOL:  UW   LCCC   WYO TECH     GRADE:  Freshman   Sophomore   Junior   Senior   Graduate School

Major(s):__________________________________________
Expected graduation date:  ________________________
Father:___________________________________________
Mother: ______________________________________________

Phone:____________________________________________
Phone:________________________________________________ 
Email: :____________________________________________
Email: ________________________________________________
Address:_________________________________________
Address:______________________________________________
cITY, sTATE & zIP:_________________________________
cITY, sTATE & zIP:_______________________________________
University of Wyoming Alumnus?______________
University of Wyoming Alumna?____________________
Please complete the following sacramental information for EACH member of the household.

FIRST NAME:

BIRTHDATE:
       BAPTISM DATE:
        CONFIRMATION DATE:
        MARRIAGE DATE: 
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________
