
 

440 Zorn Avenue  •  Louisville, KY 40206  •  502-897-2595 

 

 

The St. Leonard family welcomes all into our Catholic community to serve, pray, and worship, as we welcome Christ. 

 

New Member Registration Form 
 
Date of Registration: ___ / ___ / ______  Transferring from: __________________________________________________ 
 

Why did you choose Saint Leonard Parish? ___________________________________________________________________________ 
_____________________________________________________________________________________________________________________________ 
 

Family Information 

 

Family Last Name: ____________________________________________  Family First Name(s): ________________________________ 
 

Family Mailing Name (e.g., Mr. & Mrs. John Doe): _____________________________________________________________________ 

Family Mailing Address: _________________________________________________________________________________________________ 

City: ____________________________________________  State: ___________________________  Zip: ____________ 
 

Preferred phone number: ________________________________________  Circle one:  Home   Cell Work  

Preferred email: _________________________________________________________________________________ 
 

Would you like to receive paper offertory envelopes in the mail?  ____ Yes  ____ No 

 

Adult Information 
 

Adult 1 Adult 2 

Full Name: ______________________________________________ 

Nickname/informal name: ____________________________ 

Full Name: ______________________________________________ 

Nickname/informal name: ____________________________ 

Date of Birth: ___ / ___ / ______ Date of Birth: ___ / ___ / ______ 

Religion: _________________________________________________ Religion: _________________________________________________ 

Phone: ___________________________________________________ 

     Circle one:    Home     Cell   Work 

Phone: ___________________________________________________ 

     Circle one:    Home     Cell   Work 

Email: ____________________________________________________ Email: ____________________________________________________ 

Occupation: _____________________________________________ Occupation: _____________________________________________ 

Employer: _______________________________________________ Employer: _______________________________________________ 

Check all sacraments received:  

___ Baptism     ___ 1st Communion     ___ Confirmation 

Date of Baptism: ________________________________________ 

Church of Baptism: _____________________________________ 

City, State: _______________________________________________ 

Check all sacraments received:  

___ Baptism     ___ 1st Communion     ___ Confirmation 

Date of Baptism: ________________________________________ 

Church of Baptism: _____________________________________ 

City, State: _______________________________________________ 

Circle marital status:  

Married      Single      Widow/er      Divorced 

Circle marital status:  

Married      Single      Widow/er      Divorced 

Date of Marriage: ___ / ___ / ______       Place of Marriage: _____________________________________________ 



 

440 Zorn Avenue  •  Louisville, KY 40206  •  502-897-2595 

 

 

The St. Leonard family welcomes all into our Catholic community to serve, pray, and worship, as we welcome Christ. 

Child Information 

 

Child #1      First name: _________________________       Last name: ___________________________________       Circle:    M  / F 

Date of birth: ______________________________ Grade for the current school year: ______________________ 

Current school: _____________________________________________________________________________________________________ 

Check all sacraments received:       ___ Baptism          ___ First Communion          ___ Confirmation 

Date of Baptism: __________________________ Church of Baptism: ___________________________________________ 

City and state of church of Baptism: ______________________________________________________________________________ 
 

Child #2      First name: _________________________       Last name: ___________________________________       Circle:    M  / F 

Date of birth: ______________________________ Grade for the current school year: ______________________ 

Current school: _____________________________________________________________________________________________________ 

Check all sacraments received:       ___ Baptism          ___ First Communion          ___ Confirmation 

Date of Baptism: __________________________ Church of Baptism: ___________________________________________ 

City and state of church of Baptism: ______________________________________________________________________________ 
 

Child #3      First name: _________________________       Last name: ___________________________________       Circle:    M  / F 

Date of birth: ______________________________ Grade for the current school year: ______________________ 

Current school: _____________________________________________________________________________________________________ 

Check all sacraments received:       ___ Baptism          ___ First Communion          ___ Confirmation 

Date of Baptism: __________________________ Church of Baptism: ___________________________________________ 

City and state of church of Baptism: ______________________________________________________________________________ 
 

Child #4      First name: _________________________       Last name: ___________________________________       Circle:    M  / F 

Date of birth: ______________________________ Grade for the current school year: ______________________ 

Current school: _____________________________________________________________________________________________________ 

Check all sacraments received:       ___ Baptism          ___ First Communion          ___ Confirmation 

Date of Baptism: __________________________ Church of Baptism: ___________________________________________ 

City and state of church of Baptism: ______________________________________________________________________________ 

 

Additional Information 

 

Are there any other members of your household not included above?  If so, please share their name, 

relationship, and contact information here.  __________________________________________________________________________ 

_____________________________________________________________________________________________________________________________ 

 

At this time, are there any sacraments (especially Baptism, First Communion, Confirmation, or Holy 

Matrimony) that you would like to begin preparing for through Saint Leonard Parish?  If so, please describe. 

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________ 

 

Do you have any questions for us, or particular opportunities that you would like to know more about?  

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________ 


