
ST. ELIZABETH’S CATHOLIC CHURCH 

207 North Main Street, P.O. Box 307 

Dilworth, MN 56529 

218-287-2705 

 

FAMILY INFORMATION    

2022-2023 

Please provide the following information: 
 

 
FAMILY LAST NAME _______________________________________________________ 

 

Father _______________________________   Mother _______________________________ 

 

  Student’s Name                      Birth Date    Grade 

 

1. _________________________________________              ____________ _________ 

 

 

 

 

 

 

2. _________________________________________          ____________      _________ 

 

  

 

 

 

 

 

3. _________________________________________     ____________      _________ 

  

 

   

 

 

 

4. _________________________________________     ____________       _________ 

  

 

 

 

 

 

5. _________________________________________     ____________      _________  

  

 

Check if received: ______ Baptism    

If baptized at another         _______ Eucharist 

church, please list   _______ Reconciliation   

where.              ______ Confirmation 

Check if received: ______ Baptism    

If baptized at another         _______ Eucharist 

church, please list   _______ Reconciliation   

where.              ______ Confirmation 

Check if received: ______ Baptism    

If baptized at another         _______ Eucharist 

church, please list   _______ Reconciliation   

where.              ______ Confirmation 

Check if received: ______ Baptism    

If baptized at another         _______ Eucharist 

church, please list   _______ Reconciliation   

where.              ______ Confirmation 

Check if received: ______ Baptism    

If baptized at another         _______ Eucharist 

church, please list   _______ Reconciliation   

where.              ______ Confirmation 


