Parish Registration St. Victoria Parish Family

WELCOME to St. Victoria! To set up your registration with the parish, please do the following:
1. Schedule a registration meeting with Fr. Bob or Deacon Ray by contacting Julie at (952) 443-2661 x201

jschmieg@stvictoria.org
2. Complete this registration form, save it to your computer, and then email it to Julie as an attachment to jschmieg@stvictoria.org
Thank You!

Registration Form
LAST NAME
Mailing Address
City, State, *ZIP
*Please include all 9 digits
Home Phone
Marital Status

ADULT MALE:
First Name
Date of Birth
Religion

Sacraments Celebrated | Baptism Communion Confirmation

E-Mail
Cell Phone
Occupation
Employer
Work Phone
ADULT FEMALE:
First Name
Maiden Name
Date of Birth
Religion
Sacraments Celebrated Baﬁm Communion Confirmation

E-Mail

Cell Phone
Occupation
Employer
Work Phone

CHILDREN (at home): “X the Sacraments celebrated:

First & Middle Names | Birth Date Religion School Grade | Baptism | Communion | Confirmation
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