
    

SOLO PARENT ENCOUNTER WEEKEND 

PERSONAL INFORMATION SHEET  

NAME: 
 
NICKNAME 

 
         ____ FEMALE 
         ____ MALE 

BIRTHDATE 
 

STREET ADDRESS CITY STATE ZIPCODE 

HOME PHONE MOBILE NO. 
 

EMAIL ADDRESS 

OCCUPATION:  

WORK PLACE: 

 
STATUS : 
 
____WIDOW                    _____ WIDOWER              _____ DIVORCED                 ______SEPARATED   
 
____MARRIED TO PHYSICALLY HANDICAPED SPOUSE               _____ UNMARRIED GUARDIAN 
 
                           ____MATURE SINGLES                       OTHER ___________ 

 
CHILD 1 NAME: 
 

MALE/FEMALE AGE 

CHILD 2 NAME: 
 

MALE.FEMALE AGE 

CHILD 3 NAME: 
 

MALE/FEMALE AGE 

CHILD 4 NAME: MALE/FEMALE 
 

AGE 

 

NAME OF BLD SPONSOR NAME OF PARISH  

MEMBERSHIP IN OTHER RELIGIOUS/CIVIC ORG: 

FOOD ALLERGIES/ANY MEDICAL NEEDS: 

*Please make your check payable to BLD TRENTON 

 

SIGN: ___________________________________________                                   DATE: _____________________ 


