
Please return this form to the parish office, ATTN: Kathy Beard 

Church of the Holy Apostles - Directory Information 
 

Family Name ____________________________________________ 

 

Member Names and Birth Dates (particularly for children) 

 

__________________________________  ____________________________________ 

 

__________________________________  ____________________________________ 

 

__________________________________  ____________________________________ 

 

__________________________________  ____________________________________ 

 

__________________________________  ____________________________________ 

 

 

Address __________________________________________________________________ 

 

  __________________________________________________________________ 

 

Phone  ________________________ E-Mail _____________________________ 

 

Anniversary ________________________________ 

 

Family Interests within Church of the Holy Apostles___________________________________ 

 

 _____________________________________________________________________________ 

 

 

 

 

Family Interests outside Church of the Holy Apostles___________________________________ 

 

______________________________________________________________________________ 

 

 

 

 

Any Additional Information You Want Included in the Directory  

 

______________________________________________________________________________ 

  

 


