
  Saint Edward Parish 

501 Cottage St. 

Ashland, Ohio 44805 

      419-289-7224 

        church@stedwardashland.org 

         stedwardashland.org 
Parish ID______________________________ 

 

Date:____________/__________/____________Family Last Name (Please Print) ________________________________________________________________________ 

Address____________________________________________________City_________________________Zip Code___________Home Phone______________________ 

 

Name___________________________________________Maiden________________________Occupation___________________________________  

Birth Date_________/___________/____________  Sex: M  /  F       Work Phone______________   Cell Phone _______________________________ 

Religion _______________________                Email ____________________________________________________________ 

Marital Status:         __________Single          __________Married         ___________Widowed          ____________Separated      ____________Divorced 

Sacraments Received:___________Baptism      ____________First Communion         ____________Confirmation       ____________Catholic Matrimony 

              Catholic Convert (RCIA)? Y / N 

Head of 

Household 

(Catholic 

Party if  

Mixed-

Marriage) 

 

Name___________________________________________Maiden________________________Occupation___________________________________  

Birth Date_________/___________/____________  Sex: M  /  F       Work Phone______________   Cell Phone _______________________________ 

Religion _______________________                Email ____________________________________________________________ 

Marital Status:         __________Single          __________Married         ___________Widowed          ____________Separated      ____________Divorced 

Sacraments Received:___________Baptism      ____________First Communion         ____________Confirmation       ____________Catholic Matrimony 

              Catholic Convert (RCIA)? Y / N 

  
 

Spouse 

 

 

Names of others living with you  Relationship  Date of Birth  Baptized                                First Communion      Confirmed 

_________________________                         __________                          __________                 _____Yes ______No                     _____Yes _____No                ____Yes  _____No 

_________________________                         __________                          __________                 _____Yes ______No                     _____Yes _____No                ____Yes  _____No 

_________________________                         __________                          __________                 _____Yes ______No                     _____Yes _____No                ____Yes  _____No 

_________________________                         __________                          __________                 _____Yes ______No                     _____Yes _____No                ____Yes  _____No 

_________________________                         __________                          __________                 _____Yes ______No                     _____Yes _____No                ____Yes  _____No 



Church of Marriage_______________________________________________City___________________________________State_________________________________ 

 

Date of Marriage_________________________________________________ 

 

 

Previously a member of __________________________________________________________________________________________________________________ 

                                                                      Church                                                                     City                                                                          State 

 

Please check below if: 

 

_____________I/We desire marriage to be recognized in the Catholic Church (validation). 

 

_____________I/We desire information on the RCIA process to enter the Catholic Church or to complete sacraments of initiation (Baptism, First Eucharist and/or Confirmation). 

 

Additional information or comments: 

 

__________________________________________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________________________________________ 

                              For Office Use Only 

 

Date Registered _________       Photo__________ 

Packet ________ 

 

PDS_______           NeonCRM_____ 

Church Budget_______             ConstantContact_____ 

Notes______________________________________________ 

___________________________________________________ 


