
St. Mark’s Parish                   
Membership Profile Questionnaire 

 

When sending correspondence, how should we address the mailing label? 
 

Family Name:     _______________________________________________ 

Address:  _______________________________________________ 

City/State/Zip:            _______________________________________________ 

 
 

 

* Please Print * Head of Household Spouse 

Title:  (circle one) Mr.      Mrs.      Miss      Ms.      Dr.      
Other:_____________ 

Mr.      Mrs.      Miss      Ms.       Dr.        
Other:_____________ 

Name:  (First-Middle-Last)   

Maiden name:   

Sex:  (check one) ♦   Male      ♦  Female ♦   Male      ♦  Female 

Birthdate: Date:  ____/____/____ Date:  ____/____/____ 

Preferred/Nickname:   

Home Phone: (      )                     ♦ Unlisted? (      )                          ♦ Unlisted? 

Work Phone: (      ) (      ) 

Fax #: (      ) (      ) 

Pager: (      ) (      ) 

Cellular Phone: (      ) (      ) 

E-Mail Address:   

Marital Status:  
(check one) 

♦   Married, Catholic Ceremony           
♦   Married, Civil/Other Church 
♦   Single      
♦   Other:________ 

♦   Married, Catholic Ceremony           
♦   Married, Civil/Other Church 
♦   Single      
♦   Other:________ 

Marriage Date: Date:  ____/____/____ Date:  ____/____/____ 

Occupation:   

Employer:   

Religious Denomination: 
(check one) 

♦  Catholic           ♦  Lutheran 
♦  Baptist             ♦  Methodist 
♦  Episcopal         ♦  Presbyterian 
♦  Other:  ___________________         

♦  Catholic          ♦  Lutheran 
♦  Baptist            ♦  Methodist 
♦  Episcopal        ♦  Presbyterian 
♦  Other:  ___________________ 

Sacraments Received: 
♦  Baptism           ♦ Confirmation 
♦  1st Eucharist     ♦ Reconciliation 
    (Communion)        (Confession) 
 

♦  Baptism           ♦ Confirmation 
♦  1st Eucharist     ♦ Reconciliation 
    (Communion)        (Confession) 
 

 

* Important!  See Reverse Side to Add Children’s Information * 

Env #______  

Were you previously registered in a parish?        Yes____   No____ 
 

Name of previous parish: _______________________________________________________________________________ 



 

 Children still living at home (or at college) 
 
 Child Child Child 
Name:  First & Last    

Sex:  (check one) ♦   Male      ♦  Female ♦   Male      ♦  Female ♦   Male      ♦  Female 

Birthdate: Date:  ____/____/____ Date:  ____/____/____ Date:  ____/____/____ 

Preferred/ 
Nickname:    

School:    

Current Grade:    

E-Mail Address:    

Sacraments 
Received: 

♦  Baptism     
♦ Confirmation 
♦  1st Eucharist      
♦ Reconciliation 

♦  Baptism     
♦ Confirmation 
♦  1st Eucharist      
♦ Reconciliation 

♦  Baptism     
♦ Confirmation 
♦  1st Eucharist      
♦ Reconciliation 

 
 Child Child Child 
Name:  First & Last    

Sex:  (check one) ♦   Male      ♦  Female ♦   Male      ♦  Female ♦   Male      ♦  Female 

Birthdate: Date:  ____/____/____ Date:  ____/____/____ Date:  ____/____/____ 

Preferred/ 
Nickname:    

School:    

Current Grade:    

E-Mail Address:    

Sacraments 
Received: 

♦  Baptism     
♦ Confirmation 
♦  1st Eucharist      
♦ Reconciliation 

♦  Baptism     
♦ Confirmation 
♦  1st Eucharist      
♦ Reconciliation 

♦  Baptism     
♦ Confirmation 
♦  1st Eucharist      
♦ Reconciliation 

 
For Questions, please call the Parish Office at (816) 373-2600. 
 
 

FOR PARISH OFFICE USE ONLY 
Effective Date in SK:  Welcome Letter Mailed: 
Envelope Number: Starter Envelopes Mailed: 
Grid/In-Out:  
 


	Family Name:     _______________________________________________
	Address:  _______________________________________________


