St Charles Borromeo Parish — 2200 W. Elm Street, Lima, Ohio 45805 — (419) 228-7635

Mailing Name: Ambassador’s Initials :
Mailing Address: City State Zip
Secondary Address: City State Zip
Primary Email: Primary Phone: ( )

OK to print in Parish Publications: Phone: Y N Address: Y N Email: Y N

Family Information

Name: Sex: Male Female
First Goes By Middle Last Maiden (if applicable)

Email: Phone: ( )
Date of Birth: Marital Status: Single Married Divorced Widowed
If Married by Priest/Deacon: Y N Date: Place:

Church City/State
Religious Affiliation: Baptized: Y N Place of Baptism:

Name of Church City State

If Catholic, have you received: Reconciliation: Y N First Communion: Y N Confirmation: Y N RCIA:Y N

High School Attended: College Attended:

Occupation: Place of Employment:

Any special concerns: (physical or developmental needs; languages other than English spoken, etc.)

Name: Sex: Male Female
First Goes By Middle Last Maiden (if applicable)

Email: Phone: ( )

Date of Birth: Marital Status: Single Married Divorced Widowed

Relationship to person named above:

Religious Affiliation: Baptized: Y N Place of Baptism:

Name of Church City State
If Catholic, have you received: Reconciliation: Y N First Communion:Y N Confirmation:Y N RCIA:Y N

High School Attended: College Attended:

Occupation: Place of Employment:

Any special concerns: (physical or developmental needs; languages other than English spoken, etc.)

signature of person providing information date

Continuedon back Y N



Dependent in the Household

Name: Sex: M F Relationship:
First Goes By Middle Last
Date of Birth: Grade School: Grade (if currently attending):
High School Attended: College Attended:
Religious Affiliation: Baptized: Y N Place of Baptism:
Name of Church  City State

If Catholic, have you received: Reconciliation: Y N First Communion:Y N Confirmation:Y N RCIA:Y N

Occupation: Place of Employment:

Any special concerns: (physical or developmental needs; languages other than English spoken, etc.)

Dependent in the Household

Name: Sex: M F Relationship:
First Goes By Middle Last
Date of Birth: Grade School: Grade (if currently attending):
High School Attended: College Attended:
Religious Affiliation: Baptized: Y N Place of Baptism:
Name of Church  City State

If Catholic, have you received: Reconciliation: Y N First Communion:Y N Confirmation:Y N RCIA:Y N

Occupation: Place of Employment:

Any special concerns: (physical or developmental needs; languages other than English spoken, etc.)

Dependent in the Household

Name: Sex: M F Relationship:
First Goes By Middle Last
Date of Birth: Grade School: Grade (if currently attending):
High School Attended: College Attended:
Religious Affiliation: Baptized: Y N Place of Baptism:
Name of Church  City State

If Catholic, have you received: Reconciliation: Y N First Communion:Y N Confirmation:Y N RCIA:Y N

Occupation: Place of Employment:

Any special concerns: (physical or developmental needs; languages other than English spoken, etc.)

Additional form attached Y N



