
                                                                                          DATE_______________ 

Basilica of St. Stanislaus Bishop and Martyr, 566 Front St. Chicopee, MA 01013   

New Parishioner Registration Form 

 
Name: 
 
Last _____________________________ 
 
 
First_____________________________ 
 
 
Maiden Name (if applicable) ____________ 
 
 
Address: _________________________ 
 
 
________________________________ 
 
 
Home phone #______________________ 
 
 
Cell phone #_______________________ 
 
 
Email:___________________________ 
 
 
DOB (mm/dd/yyyy)__________________  
 
 
Marital Status:    M   S   D   W 
 
 
Married in Catholic Church:      Y     N   
 
 
Gender:     M       F 
 
 
Language Spoken at Home: _____________ 
 
 
Occupation:________________________ 
 
 
Date of  Baptism:____________________ 
 
 
Place of  Baptism:___________________ 
(Church, City, State) 
 
First Communion:   Y      N     __________ 
 
 
Confirmation:           Y     N ____________ 
 
 

 
Name: 
 
Last ____________________________ 
 
 
First____________________________ 
 
 
Maiden Name (if applicable) ___________ 
 
 
Address: _________________________ 
 
 
________________________________ 
 
 
Home phone #_____________________ 
 
 
Cell phone #_______________________ 
 
 
Email:___________________________ 
 
 
DOB (mm/dd/yyyy)__________________ 
  
 
Marital Status:    M   S   D   W 
 
 
Married in Catholic Church:      Y     N   
 
 
Gender:     M       F 
 
 
Language Spoken at Home:  ____________ 
 
 
Occupation:_______________________ 
 
 
Date of Baptism:____________________ 
 
 
Place of Baptism:___________________ 
(Church, City, State) 
 
First Communion:   Y      N 
 
 
Confirmation:           Y     N 
 



 

Children Living at Home: 

 
Child 1 
 
First Name ___________ 
 
Last Name ___________ 
 
Gender     M     F 
 
Place of Birth: ________ 
 
__________________ 
 
Date of Birth: _________ 
 
School ______________ 
 
 
 
 
Baptism:      Y    N 
 
Date:  _____________ 
 
Place:_____________ 
 
First Communion:    Y    N 
 
Date: _____________ 
 
Place: _____________ 
 
Confirmation:            Y    N  
 
Date: _____________ 
 
Place: ____________ 
 
 

 
Child 2 
 
First Name ___________ 
 
Last Name ___________ 
 
Gender     M     F 
 
Place of Birth: ________ 
 
__________________ 
 
Date of Birth: _________ 
 
School ______________ 
 
 
 
 
Baptism:      Y    N 
 
Date:  _____________ 
 
Place:_____________ 
 
First Communion:    Y    N 
 
Date: _____________ 
 
Place: _____________ 
 
Confirmation:            Y    N  
 
Date: _____________ 
 
Place: ____________ 
 
 

 
Child 3  
 
First Name ___________ 
 
Last Name ___________ 
 
Gender     M     F 
 
 Place of Birth: ________ 
 
___________________ 
 
Date of Birth: _________ 
 
School:______________ 
 
 
 
 
Baptism:      Y    N 
 
Date:  _____________ 
 
Place:_____________ 
 
First Communion:    Y    N 
 
Date: _____________ 
 
Place: _____________ 
 
Confirmation:            Y    N  
 
Date: _____________ 
 
Place: ____________ 
 
 

 

 

Previous Parish (if any)        _________________________________ 

 

How can the parish assist you or your family with sacramental needs? 

 

Can we help you to connect with any specific Parish Ministry?   

 

Special requests:   

 


