
Registration Form 
Risen Christ Catholic Church  

65 W Evergreen Dr ive Kalispel l Mt 59901 
752-4219  

rcparish@montanasky.us  
Website: Risenchr istkalispel l.org  

 

Family Last Name 

 

Home Telephone Cell Phone (p l e a s e  sp e c i f y  wh o s e )  

 
Email ( p l ea s e  s pe c i f y  wh o se )   
 

 

Street Address 

 

Mailing Address 

 

Date Registered Marital Status Donation Envelopes 
               Y        N 

 

Catholic Church Marriage             Y       N  Date 
 

Last Parish Attended 
 

 
 

FAMILY INFORMATION (List only children l iving at home)  
 

 Adult  Adult  Child #1 Child #2 Child #3 

First Name       

Last Name       

Religion       

Occupation       

Place of 
Work/School  

     

Male/Female       

Birth date       

Date of Baptism      

Date of 1s t  
Communion 

     

Confirmation 
Date 

     

  
              

mailto:rcparish@montanasky.us


              
 
 
___________________________            
            
___________________________  
 
___________________________  
 
 
 
 

      RISEN CHRIST CATHOLIC CHURCH 
      65 WEST EVERGREEN DRIVE 
      KALISPELL MT 59901 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

RISEN CHRIST CATHOLIC CHURCH 
Welcomes you  

 
 

Place 
Stamp  
Here 


