
 

BAHÁ’Í ENROLLMENT REGISTER 
 

 
Enrollee’s Full Name  ____________________________
 
Address at Time of Enrollment ______________________
 
                                                                _____________________
 
Local Bahá’í Community      _____________________
 
Parents (if Bahá’ís)       _____________________
 
          _____________________
 
Special Remarks:    ______________________________
 
____________________________________________
  
Enrolling Assembly or Body       _____________________
 
Bahá’í ID number issued      _____________________
 
 
  ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
 
 
Enrollee’s Full Name  ____________________________
 
Address at Time of Enrollment ______________________
 
                                                                _____________________
 
Local Bahá’í Community      _____________________
 
Parents (if Bahá’ís)       _____________________
 
          _____________________
 
Special Remarks:    ______________________________
 
____________________________________________
  
Enrolling Assembly or Body       _____________________
 
Bahá’í ID number issued      _____________________
 
 

IV-11
___________ 

__________ 

___________ 

___________ 

___________ 

___________ 

___________ 

___________ 

___________ 

 

~~~~~~~~~~~ 

___________ 

__________ 

___________ 

___________ 

___________ 

___________ 

___________ 

___________ 

___________ 

 


