
07/22	
  –	
  08/03,	
  2016	
  
	
  

	
  

St.	
  Julia	
  Catholic	
  Church,	
  210	
  Harold	
  Hart	
  Rd.,	
  Siler	
  City,	
  NC	
  27344,	
  (919)	
  742-­‐5584,	
  www.saintjulia.org	
  

	
  
	
  

REGISTRATION	
  FORM	
  
PERSONAL	
  INFORMATION	
  
Name:	
  _____________________________________________________________________________________________________M	
  _________F	
  _________	
  

Address:	
  ______________________________________________	
  City:	
  ______________________________	
  State:	
  _______	
  Zip	
  Code:	
  _____________	
  

Home	
  phone:	
  ____________________________	
  Cellphone:	
  _____________________________	
  E-­‐mail:	
  _____________________________________	
  

Date	
  of	
  birth:	
  ___________________	
  Age:	
  ________	
  Place	
  of	
  birth:	
  ____________________________________	
  Country:	
  ___________________	
  

Passport	
  number:	
  _____________________________	
  Expiration	
  date:	
  ___________________	
  Nationality:	
  _____________________________	
  	
  	
  

CONTACT	
  INFORMATION	
  
Emergency	
  contact	
  Name:	
  ________________________________________________________________________________M	
  _________F	
  ________	
  

Home	
  phone:	
  ____________________________	
  Cellphone:	
  _____________________________	
  E-­‐mail:	
  _____________________________________	
  

PASTORAL	
  INFORMATION	
  
Name	
  of	
  the	
  Diocese:	
  ________________________________________	
  Parish	
  Name:	
  ___________________________________________________	
  

Parish	
  group:	
  _____________________________________________________________	
  Pastor's	
  Letter:	
  ____________	
  	
  	
  	
  	
  	
  ____________	
  

MEDICAL	
  INFORMATION	
  
Do	
  you	
  suffer	
  from	
  any	
  disease?	
  ____________	
  	
  	
  Which?	
  ________________________________________________________________________	
  	
  

Medications	
  that	
  you	
  are	
  taking:	
  _______________________________________________________________________________________________	
  

Allergies:	
  _________________________________________________________________________________________________________________________	
  

Blood	
  type:	
  ___________________	
  	
  

DATES	
  OF	
  PAYMENTS	
  	
  	
  [__________]	
  
September	
  29,	
  2015	
   	
   $	
  	
  	
  	
  600.00	
   	
   Signature:	
  ___________________________________Date:	
  ____________________	
  
November	
  17,	
  2015	
   	
   $	
  1,000.00	
   	
   Signature:	
  ___________________________________Date:	
  ____________________	
  
April	
  5,	
  2016	
   	
   	
   $	
  1,399.00	
   	
   Signature:	
  ___________________________________Date:	
  ____________________	
  

	
  
DATES	
  OF	
  PAYMENTS	
  	
  	
  [__________]	
  
Septembre	
  29,	
  2015	
   	
   $	
  	
  	
  	
  400.00	
   	
   Signature:	
  ___________________________________Date:	
  ____________________	
  
April	
  5,	
  2016	
   	
   	
   $	
  	
  	
  	
  600.00	
   	
   Signature:	
  ___________________________________Date:	
  ____________________	
  
	
  

	
  

August	
  03	
  -­‐	
  10,	
  2016	
  
	
  


	undefined: 
	M: 
	F: 
	undefined_2: 
	City: 
	undefined_3: 
	Code: 
	undefined_4: 
	undefined_5: 
	undefined_6: 
	undefined_7: 
	undefined_8: 
	undefined_9: 
	undefined_10: 
	undefined_11: 
	undefined_12: 
	undefined_13: 
	undefined_14: 
	undefined_15: 
	F_2: 
	undefined_16: 
	undefined_17: 
	undefined_18: 
	undefined_19: 
	undefined_20: 
	undefined_21: 
	undefined_22: 
	undefined_23: 
	undefined_24: 
	undefined_25: 
	that    you    are    taking: 
	undefined_26: 
	undefined_27: 
	undefined_28: 
	undefined_29: 
	Date: 
	undefined_30: 
	Date_2: 
	undefined_31: 
	Date_3: 
	undefined_32: 
	undefined_33: 
	Date_4: 
	undefined_34: 
	Date_5: 


