
Number _______________ 
For Office Use ONLY 

Date: _____________________  

MAN / HUSBAND 
____________________________________________________________  

LAST NAME    FIRST NAME    MIDDLE NAME 

________________________________________________________________________ 
RELIGION        OCCUPATION 

__________________________________________________________________________________________________________________  

PLACE OF EMPLOYMENT       WORK PHONE 

__________________________________________________________________________________________________________________  

DATE OF BIRTH     PLACE OF BIRTH 

 

SACRAMENTS RECEIVED:        Baptism __________ Eucharist __________ Reconciliation __________ Confirmation __________ 

 

__________________________________________________________________________________________________________________  

CHURCH OF BAPTISM   CITY / STATE     DATE 

 

WOMAN / WIFE 
____________________________________________________________  

LAST NAME    FIRST NAME    MAIDEN  NAME 

________________________________________________________________________ 
RELIGION        OCCUPATION 

___________________________________________________________________________________________________________________ 

PLACE OF EMPLOYMENT       WORK PHONE 

___________________________________________________________________________________________________________________ 

DATE OF BIRTH     PLACE OF BIRTH 

 

SACRAMENTS RECEIVED:        Baptism __________ Eucharist __________ Reconciliation __________ Confirmation __________ 

 

___________________________________________________________________________________________________________________ 

CHURCH OF BAPTISM   CITY / STATE     DATE 

       ST. PIUS X PARISH REGISTRATION  
This Information is kept confidentially 

 
Family Name: _______________________________  Address: __________________________________ Zip Code: 81 _________Home Phone: ___________  
                                Listed:  Yes: _____ NO: _____ 
Cell telephone number: __________________________      E-Mail Address: ______________________________  

Marital Status:      Married: _________________  Divorced: __________ Widow: ____________  Widower: __________  Single: ____________  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
MARRIAGE: _____________________________________________________________________________________________________  Yes ____ No ____  
   Month / Day / Year    Church / Location    City / State                              Catholic Ceremony? 
 
Name of the previous parish where you were registered:  __________________________________________________________________________________________ 
       Church     Address      City / State 

 
Please complete the back of this form 

Children  
First Name              Initial     Last name if different) Gender       Date of Birth  Place of Birth       Baptism       Church of Baptism     Penance  Eucharist  Confirmation 

2________________________________________________________________________________________________________________________________________________________  

3________________________________________________________________________________________________________________________________________________________  

4________________________________________________________________________________________________________________________________________________________  

5________________________________________________________________________________________________________________________________________________________  

 



Do you have a handicap? __________________________________________________  Special needs? ______________________________________________________ 
 
 
Other Adults living in household: 
____________________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________ 
 
Children residing with you:  (if you are not the parent) _________________________________________________________________________________________________ 
       Last Name   First Name    Date of Birth 

____________________________________________________________________________________________________________________________________________ 
  Last Name       First Name      Date of Birth 

____________________________________________________________________________________________________________________________________________ 
  Last Name       First Name      Date of Birth 

____________________________________________________________________________________________________________________________________________ 
  Last Name       First Name      Date of Birth 

 

MINISTRY REGISTRATION FORM 
I MAKE A PLEDGE TO SERVE MY PARISH COMMUNITY  IN THE WAY(S) I HAVE CHECKED BELOW.  

THIS IS MY GIFT OF SERVICE TO MY GOD WHO HAS GIVEN ME EVERYTHING AND EVERY MOMENT OF TIME I HAVE. 
 
Councils / Committees Worship Community Life 
 _____ Pastoral Council     _____ Eucharistic Minister     _____ Coffee & Donuts (after Sunday Masses) 
 _____ Finance Council     _____ Lector (Reader)     _____ Marriage Preparation Lead Couple 
         _____ Liturgy Committee     _____ Altar Server      _____ Transport the Elderly 
 _____ Religious Formation Committee    _____ Sacristan      _____ Bereavement Committee 
 _____ Peace & Justice Committee           _____ Care of Church Linens    _____ Welcoming New Parishioners 
 _____ Fundraising Committee    _____ Usher      _____ Carpentry & Repairs for Parish 
 _____ Social Event Committee    _____ Greeters      _____ Bible Study Facilitator 
        _____ Music Ministry     _____ Bible Study Group Member 
Rite of Christian Initiation (RCIA)      _____ Vocal / Choir    _____ Annual Spaghetti Dinner (Palm Sunday) 
 _____ Team Member      _____ Cantor     _____ Fall Harvest (Cosecha) Festival (Oct.) 
 _____ Sponsor - Sharing the journey     _____ Instrumental     _____ Annual Celebration of Marriage (Feb.) 
 _____ Children’s team                 Instrument played _______________  _____ Lawn & Garden Care 
        _____ Video Operator for services     
Ongoing Religious Formation     _____ Eucharist Minister to the Homebound / Hospital    
 _____ Catechist  / Aide     _____ Children’s Liturgy of the Word     Communication 
 _____ Intergenerational Study    _____ Eucharistic Adoration      _____ Office Volunteer 
 _____ High School Aide             _____ Phoning for Parish 
 _____ Confirmation Catechist / Aide            _____ Stuffing the Sunday Bulletins 
 _____ Computer Entry / Aide            _____ Computer Entry  
 
Other interests you wish to share:____________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________________________________  
Revised: Nov. 1 2009 


