
 
*It is assumed that those wishing to be registered parishioners of Blessed Trinity live in the greater Frankenmuth area or 

in the surrounding towns and villages.   ~ Fr. Patrick Jankowiak 

Blessed Trinity Catholic Church Registration 

 

Family Name______________________________________________________________________ Today’s Date __________________   
Street Address_____________________________________________________________________ Phone Number_____________________ 

City_______________________________________________________________________________ Zip code___________________________ 

Email Address_________________________________________________________________________________________________________   
 

Member Information 

________________________________________________________________________________________________________________________ 
First Name       Maiden Name (if applicable)     Gender     Date of Birth      Marital Status      Religion        Sacraments Received            Occupation 
              (Baptism, Confirmation, Eucharist) 
________________________________________________________________________________________________________________________ 
First Name       Maiden Name (if applicable)     Gender     Date of Birth              Religion        Sacraments Received            Occupation 
(spouse)             (Baptism, Confirmation, Eucharist) 
________________________________________________________________________________________________________________________ 
First Name       Last Name (if different)            Gender     Date of Birth      Marital Status      Religion        Sacraments Received            Occupation 
(child)              (Baptism, Confirmation, Eucharist) 
________________________________________________________________________________________________________________________ 
First Name       Last Name (if different)            Gender     Date of Birth      Marital Status      Religion        Sacraments Received            Occupation 
(child)               (Baptism, Confirmation, Eucharist) 
________________________________________________________________________________________________________________________ 
First Name      Last Name (if different)             Gender     Date of Birth      Marital Status      Religion        Sacraments Received            Occupation 
(child)               (Baptism, Confirmation, Eucharist) 
________________________________________________________________________________________________________________________ 
First Name       Last Name (if different)            Gender     Date of Birth      Marital Status      Religion        Sacraments Received            Occupation 
(child)              (Baptism, Confirmation, Eucharist) 
 
Special Needs/Concerns/Questions you may have:______________________________________________________________________________________________ 
________________________________________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________________________________ 
 
If divorced, has a Decree of Nullity been initiated in the Church Tribunal?_______ If no, would you like to initiate a case? _____ 

If yes, was is granted?_______ 
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