St. Mary of the Seven Dolors

Please Print Envelope No
_ P. O. Box 397
FAMILY NAME Osmond, NE 68765-0397
ADDRESS APT. NO. Telephone: (402) 748-3340 DATE
7P TELEPHONE ( X EMAIL
DATEOF | RELIGION |PRACTICING | BAPTIZED |CONFIRMED | MARITAL | MARRIED | PREVIOUS | DEGREE OR
NAMES BIRTH STATUS BY MARRIAGE? | LEVEL OF OCCUPATION
' Mo Dav ¥r PRIEST? EDUCATION
MAN U YES Job Desc./Title
O YES O YES U YES 0 Widowed pue .
O NO 0 WO 0 NO O Single T6*Y o
. O YES see below Telephone:
O Married
WOMAN p
0 YES 0 YES O YES ™ Nivoreed | 5 xo O YES Job Dese./Title
0 NO 0 NO 0 NO O Separated o NO
. 1f*Yes”
(Malden) see below Telephane:
CHILDREN AND OTHERS Sih DATE OF BIRTH FRACTICING | BAPTIZED | 1stCOMM. | CONFIRMED | (GRADE IN SCHOOL OR ;
REBDI AT Mok W | TOONT . olves elvs we fves owe | SOCHOOL PLACE OF EMPLOYMENT
Children Married/Away
*PREVIOUS MARRIAGE INFORMATION PLEASE 1IST SOMEONE WE COULD CALL ADDITIONAL COMMENTS:
Have you petitioned If “yes” IN CASE OF EMERGENCY
for an annulment? Was it granted?
Man 0 Yes 0 No O Yes [ No |NAME:
Woman O Yes 0 No O Yes O No|Telephone ( b

SPECIAL NEEDS: Handicapped Person at Home:

Homebound Elderly Person:
SPECIAL TALENTS to share with Parish:
(Eg. Musical, teaching. electronic, ete.)




