AN St. Veronica Catholic Church Parish Registration For Office Use Gnly

Y > 3460 Centreville Road, Chantilly, VA 20151 B B
—— Phone: 703-773-2000 Fax: 703-773-2001 Parish No:

v Email: info@stveronica.net Env.___ Faith Direct___

Del. Date / /

Family Last Name

Title (circle one): Mr./Mrs. Mr. Mrs. Ms. Miss Dr./Mrs. Rank

Married / Single / Divorced / Widowed

Street Address Apt. # or PO Box
- Separated / Annulled
City State Zip Code If married, were you married in the Catholic Church
Home Phone Cell Phone (Wife) by a Priest or Deacon? Y /N
Cell Phone (Husband) Other Phone Marriage Date: ____/ !

Email Address(es)

Family Member Information Birth Date | Gender Religion Catholic First _ Confirmation Previous Parish
(First and Last Name) Month/day/year Baptism | Communion

Husband or Single Man M Y /N Y /N Y/N [Church

Wife or Single Woman F Y /N Y /N Y/N City, State

Children Under 18 Current School Grade | Attending CCD
M/F Y /N Y/N Y/N Y/N
M/F Y /N Y/N Y/N Y/N
M/F Y /N Y /N Y /N Y /N
M/F Y /N Y/N Y/N Y /N
M/F Y /N Y/N Y/N Y /N
M/F Y /N Y /N Y /N Y /N

Others Residing at this Address Relationship to You
M/F Y /N Y /N Y /N
M/F Y/N Y/N Y/N

Are you interested in donating via ParishSOFT (Electronic Funds Transfer)? Y /N (This is more secure and helps save the Parish time and money.)

Would any non-Catholic listed above wish to be contacted about instruction classes?

Check here to opt out of receiving Flocknote notifications from St. Veronica Church. Flocknote provides updates and news on activities at the parish. |:|
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