Registration Form

ST. LEO CHURCH Date of Registration
1920 N. 102™ Street
Omaha NE 68114-1116 Please take a book of envelopes
(402) 397-0407 | Envelope Number
' HOME PHONE
FAMILY NAME »
WORK/CELL PHONE
ADDRESS
CITY/STATE/ZIP E-Mail
First Name Middle Int. Date of Religion Baptism First Confirmed Single, Married, Married Occupation
Birth (yes/no) | Communion | (yes/no) | Widowed,Divorced | PYa Prest
(yes/no) (yes/no)
Man
Woman
Woman's Maiden Name

Please write your name on your contribution envelopes to help verify contributions.

CHILDREN/DEPENDENT MEMBERS
Firsi‘Nume/MiddIe int./Last Name | M/F Date of Religion | Baptism First Confirmed School Grade Attend live in the
Birth (yes/no) | Communion (yes/no) ccp* Home
(yes/no) (Yes/No)

*Please indicate if you would like to register for Religious Education (CCD)



