Date: ST. PATRICK Envelope #

£ Catholic Church

PARISH REGISTRATION FORM

Please print clearly using black or blue ink.
ONLINE OPTION: This form is also available electronically. Go to st-patricks.org/about/join/
1. HOUSEHOLD INFORMATION
Street Address:

Apartment / Unit #: City: State: ZIP Code:

PREFERRED MASS TIME
[]1Sat. 5pm Mass [ ] Sun. 9am Mass [ ] Sun. 11am Mass

2. HEAD OF HOUSEHOLD — PERSONAL INFORMATION
Full Name (Last, First, Middle):

Gender (Circle One): Male / Female Birth Date (Month / Day / Year):
Maiden Name (if applicable): Current Employer: Position:
Cell Phone: Email Address:

Religious Denomination: [ ] Catholic [ ] Lutheran [ ] Evangelical [ ] Baptist
[ ] Other
Marital Status: Marriage Date:

Was your current marriage celebrated in the Catholic Church? (Circle One): YES / NO
If NO, would you like to be contacted about getting your marriage blessed? YES/NO
Sacraments Received (Check all that apply):

[ 1 Baptism [] First Reconciliation/Confession [ ] First Communion [ ] Confirmation

3. SPOUSE — PERSONAL INFORMATION
Full Name (Last, First, Middle):

Gender (Circle One): Male / Female  Birth Date (Month / Day / Year):
Maiden Name (if applicable): Current Employer: Position:
Cell Phone: Email Address:

Sacraments Received (Check all that apply):
[ ] Baptism [] First Reconciliation/Confession [ ] First Communion [ ] Confirmation

4. CHILDREN / DEPENDENTS (LIVING AT HOME)
First Child (or other Adult)
Full Name (Last, First, Middle):

Gender (Circle One): Male / Female  Birth Date: Grade:
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Religion: Sacraments Received (Check all that apply):
[ ] Baptism [ ] First Reconciliation/Confession [ ] First Communion [ ] Confirmation

Second Child
Full Name (Last, First, Middle):

Gender (Circle One): Male / Female Birth Date: Grade:

Religion: Sacraments Received (Check all that apply):

[ ] Baptism [ ] First Reconciliation/Confession [ ] First Communion [ ] Confirmation
Third Child
Full Name (Last, First, Middle):

Gender (Circle One): Male / Female Birth Date: Grade:
Religion: Sacraments Received (Check all that apply):
[ ] Baptism [ ] First Reconciliation/Confession [ ] First Communion [ ] Confirmation

Fourth Child
Full Name (Last, First, Middle):

Sex: Male / Female Birth Date: Grade:
Religion: Sacraments Received (Check all that apply):
[ ] Baptism [ ] First Reconciliation/Confession [ ] First Communion [ ] Confirmation

New Parishioner Questionnaire

1. Our community has so much to offer - Please share with us your reason(s) for choosing St.
Patrick!
Sacraments (Baptism, Marriage, etc.) Deeper relationship with Christ
Quality of education programs (Adult & Children) Genuine sense of community
New to the area / Just moved
Family/friends attend here (Family / Friends )
Other:

2. From a volunteer stand-point, | am interested in becoming:
Very involved / Somewhat involved / Not involved at all

3. How can we pray for you?

QUESTIONS OR COMMENTS:
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