
Adult 1 
 
____________________________________________________ 
First Name 
 
____________________________________________________ 
Last Name (if different from Family Last Name) 
 
________________________ 
Date of Birth 
  
____________________________________________________ 
Religion 
 
________________________ 
Cell Phone  
 
____________________________________________________ 
Email Address 

Children Living at Home 

 

______________________________________________________________________________________________________ 

Full Name     M/F       Date of Birth         Grade   School  

_______________________________________________________________________________________________________________ 

Full Name     M/F       Date of Birth         Grade   School  

_______________________________________________________________________________________________________________ 

Full Name     M/F       Date of Birth         Grade   School  

_______________________________________________________________________________________________________________ 

Full Name     M/F       Date of Birth         Grade   School  

_______________________________________________________________________________________________________________ 

Full Name     M/F       Date of Birth         Grade   School  

_______________________________________________________________________________________________________________ 

Full Name     M/F       Date of Birth         Grade   School  

_______________________________________________________________________________________________________________ 

Full Name     M/F       Date of Birth         Grade   School  

_______________________________________________________________________________________________________________ 

Full Name     M/F       Date of Birth         Grade   School  

Date ____________________ 
 

For office use only: 
Receipt detail (highlight)  
    in person       mail       email     collection basket       other 
 
Envelope # ___________ OFM entry date ___________ 
 
Welcome Action _______________________________ 

St. Ambrose Cathedral 
Parish Registration Form 
 

Family Last Name ___________________________________________________ 

 

Primary Phone__________________________________ 

 

Address_____________________________________________________ City________________________ State ____ Zip:____________  

Marital Status (circle one)     married     single     widowed     separated     divorced     engaged 

Check if applicable: 
 Please address parish correspondence to Catholic spouse only (if interfaith marriage; indicate religion below). 

607 High St, Des Moines, IA 50309 | 515-288-7411 | SaintAmbroseCathedral.org 

Adult 2 
 
____________________________________________________ 
First Name 
 
____________________________________________________ 
Last Name (if different from Family Last Name) 
 
________________________ 
Date of Birth 
  
____________________________________________________ 
Religion 
 
________________________ 
Cell Phone  
 
____________________________________________________ 
Email Address 



 
____________________________________  

First Name 
 

Role (circle one):  head of household     spouse     son     daughter     other 

____________________________________________________________ 

Baptism Date  Church Name, City, State 

____________________________________________________________ 

First Communion Date Church Name, City, State 

____________________________________________________________ 

Confirmation Date  Church Name, City, State 

____________________________________________________________ 

Marriage Date  Church Name, City, State 

Sacramental History 
Please complete for each family member, to the best of your ability. 

 
____________________________________  

First Name 
 

Role (circle one):  head of household     spouse     son     daughter     other 

____________________________________________________________ 

Baptism Date  Church Name, City, State 

____________________________________________________________ 

First Communion Date Church Name, City, State 

____________________________________________________________ 

Confirmation Date  Church Name, City, State 

____________________________________________________________ 

Marriage Date  Church Name, City, State 

 
____________________________________  

First Name 
 

Role (circle one):  head of household     spouse     son     daughter     other 

____________________________________________________________ 

Baptism Date  Church Name, City, State 

____________________________________________________________ 

First Communion Date Church Name, City, State 

____________________________________________________________ 

Confirmation Date  Church Name, City, State 

____________________________________________________________ 

Marriage Date  Church Name, City, State 

 
____________________________________  

First Name 
 

Role (circle one):  head of household     spouse     son     daughter     other 

____________________________________________________________ 

Baptism Date  Church Name, City, State 

____________________________________________________________ 

First Communion Date Church Name, City, State 

____________________________________________________________ 

Confirmation Date  Church Name, City, State 

____________________________________________________________ 

Marriage Date  Church Name, City, State 

 
____________________________________  

First Name 
 

Role (circle one):  head of household     spouse     son     daughter     other 

____________________________________________________________ 

Baptism Date  Church Name, City, State 

____________________________________________________________ 

First Communion Date Church Name, City, State 

____________________________________________________________ 

Confirmation Date  Church Name, City, State 

____________________________________________________________ 

Marriage Date  Church Name, City, State 

 
____________________________________  

First Name 
 

Role (circle one):  head of household     spouse     son     daughter     other 

____________________________________________________________ 

Baptism Date  Church Name, City, State 

____________________________________________________________ 

First Communion Date Church Name, City, State 

____________________________________________________________ 

Confirmation Date  Church Name, City, State 

____________________________________________________________ 

Marriage Date  Church Name, City, State 

 
____________________________________  

First Name 
 

Role (circle one):  head of household     spouse     son     daughter     other 

____________________________________________________________ 

Baptism Date  Church Name, City, State 

____________________________________________________________ 

First Communion Date Church Name, City, State 

____________________________________________________________ 

Confirmation Date  Church Name, City, State 

____________________________________________________________ 

Marriage Date  Church Name, City, State 

 
____________________________________  

First Name 
 

Role (circle one):  head of household     spouse     son     daughter     other 

____________________________________________________________ 

Baptism Date  Church Name, City, State 

____________________________________________________________ 

First Communion Date Church Name, City, State 

____________________________________________________________ 

Confirmation Date  Church Name, City, State 

____________________________________________________________ 

Marriage Date  Church Name, City, State 


