SAINT MARK ROMAN CATHOLIC COMMUNITY DATE: __ [/ [
59 SPRING LANE
LONG VALLEY, NJ 07853
908.850.0652 - Office
908.850.0648 — Fax
www.stmarknj.org
FAMILY LAST NAME: ADDRESS:
MAIDEN NAME E MAIL ADDRESS:
DAYTIME PHONE NUMBER (__ ) EVENING PHONE NUMBER (__) CELL PHONE NUMBER ( )
DATE OF MARRIAGE: (MM/DD/YYY) __ || Is this marriage recognized by the Catholic Church? Yes__ No___ not sure
OCCUPATION(S) EMPLOYER(S)
LANGUAGES SPOKEN OTHER THAN ENGLISH
HOUSEHOLD INFORMATION
Last Name First Name Ml D.O.B Status Sex Religion Baptized Communion | Confirmation Attendance. Skills Special
List each family Mm/dd/yyyy | 1-married Mor F | 1. catholic 1. weekly Needs
member or 2-single 2. Protestant Y-yes Y-yes Y-yes 2. occasionally See
others who live 3-widow 3. Jewish N-no N-no N-no 3. seldom list See list
in the 4-separated 4. other 4. never Below | below
household 5-divorced | | 1 ] e
grade
in
school
Use the number codes below for special skills: Use the number codes below for special needs:
1. Accountant 5. Electrician 9. Lawyer 13. Nurse 17. Teacher 101- disability — physical/emotional
2. Artist 6. Engineer 10. Librarian 14. Painter 18. Other (specify) 102 — homebound
3. Architect 7. Financial Planner 11. Maintenance 15. Plumber 103 - terminally ill
4. Doctor 8. Information Tech.  12. Musician/choir 16. Secretary 104 - other

Use this space for questions or to volunteer for a specific parish ministry







