
St. Clement Mary Hofbauer Church Registration Form  
  
 Parish Office: 1212 Chesaco Avenue, Rosedale, MD 21237   Phone: 410-686-6188    Fax: 410-686-6198                                     

PLEASE PRINT CLEARLY 
                              
 
 
 
 
 

FAMILY NAME - LAST NAME ONLY  EMAIL ADDRESS WOULD YOU LIKE TO RECEIVE THE 
CATHOLIC REVIEW?   
 
Yes_____             No_____ 

 HOUSE NUMBER 
 
 
 

STREET NAME APT #                               OCCUPATION OF HEAD OF 
 
MALE: 

HOUSEHOLD 
 
FEMALE: 

 CITY 
 
 
 

ZIP CODE TELEPHONE NUMBERS 
 
Home:                                      
 
Cell: 

 Ethnicity (optional): 
 
American Indian _____ Hispanic/Latino _____ Asian _____ Other _____ 
 
Black/African American _____ White/Caucasian _____  Pacific Islander ____ 

       
SACRAMENTS RECEIVED 

 FIRST NAME  & MIDDLE INITIALS 
 
List each family member living at this address in 
your household. Start with head of household, then 
spouse, then children oldest to youngest. Indicate 
last name if different, maiden name and sex. 
 

MARITAL 
STATUS 

 
1. Single 
2. Married 
3. Widowed 
4. Separated 
5. Divorced 
 

 
MARRIAGE 

 
 

mo/day/yr 

 
RELIGION 

 
 
1.CATHOLIC 
 
 
2. OTHER 
 

  
DATE OF BIRTH 

 
 

Month    Day      Yr 

 Baptism
 

 Y
es or N

o 
 Holy Com

m
union 

 Y
es or N

o 
 Penance 
 Y

es or N
o 

C
onfirm

ation 
 Y

es or N
o 

1.  M
arried B

y Priest 
  2.  M

arried C
ivilly 

 
 

              

 
 

              

 
 

              

 
 

              

 
 

              

 
 

              

               

   
 

            

Today’s Date: 


