BUKAS-LOOB SA DIYOS CONFIDENTIAL
COVENANT COMMUNITY (Please print clearly)

PERSONAL INFORMATION SHEET
Life in the Spirit Seminar No. ____

PART I - BASIC INFORMATION

Last Name (Male) First Name (Male) Nickname (Male) Date of Birth (MM/DD/YY)

Last Name (Female) First Name (Female) Nickname (Female) Date of Birth (MM/DD/YY)
Residence Street Address City State & Zip Code

Home E-mail Address Home Tel. No.

BLD Affiliation: Civil Status: Registering as:

ME# FE# Married Widowed Couple

SE# SPE# Single Separated Single

None (if none fill up below) Solo Parent Divorced

Name of Sponsor: Sponsor’s Tel. No.: Sponsor’s BLD Affiliation:

PART II - ADDITIONAL INFORMATION

MALE’S DATA FEMALE’S DATA
Holy Sacraments received Baptism ()yes ()no Baptism ()yes ( )no
Confirmation ( )yes ( )no Confirmation ( )yes ( )no

Highest Educational Attainment

Occupation/Profession

Employer’s Name

Work’s Tel. No.

Current Parish

Membership in Religious/
Civic Organizations

PART III - CHILDREN’S INFORMATION

Name of Child Date of Birth Sex
(MM/DD/YY) (M/F)

Signature (Male): Date: Signature (Female): Date:

Applicants are required to attend an LSS orientation. Rev 2/15/01




