
S t .  V i a t o r  C a t h o l i c  C o m m u n i t y  
2461 E. Flamingo Road 
Las Vegas, NV  89121 

702.733.8323 
P a r i s h  R e g i s t r a t i o n  

c 

Date of Registration:     
 
Last Name:       
 
Address:      City,State,Zip:     
 
Telephone      Email:      
 
Husband (or single male):    Wife (or single female) (Mrs., Miss, Ms.) 
 
First Name:      First Name:      
 
Date of Birth:      Date of Birth:      
 
Religion:      Religion:      
 
Please Circle your answers:   Please Circle your answers: 
 
Baptized?   Yes No  Baptized?   Yes No  
 
First Holy Communion? Yes No  First Holy Communion? Yes No 
 
Confirmation?  Yes No  Confirmation?  Yes No 
 
Married by a Priest?  Yes  No  Married by a Priest?  Yes No 
 
           
Occupation    Occupation 
 
           
Place of Employment    Place of Employment 
 
Work Phone:    Work Phone:      
 

Children: 

Name Sex Date of Birth School/Grade Baptized? First Holy 
Communion? 

Confirmed? 

       

       

       

Email:  info@stviator.org www.stviator.org 03/17/08 
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