St. Michael the Archangel Roman Catholic Church

490 Arnold Mill Road, Woodstock, GA 30188
Parish Reqistration Form

Please drop completed form in Offertory basket, mail or email to dborgelt@saintmichaelcc.org

Previous parish name within the Archdiocese of Atlanta: Previous home address within the Archdiocese of Atlanta:

Do you wish to receive the Archdiocesan newspaper (Georgia Bulletin)? oYes oNo

Contribution envelopes will be provided to your mailing address every two months. If you prefer to tithe without
envelopes, the On-line Giving link can be found on our website www.saintmichaelcc.org homepage. Active
members of our parish are identified by their generosity of Time, Talent and Treasure for determining status for
sponsorship, Catholic School verification, etc. (see bulletin for more information).

FAMILY Language
Last Name: spoken at home:
Street Address: City: , GA Zip:

15t Adult Member:
Title: oMr. oMrs. oMs. oDr. Role: oHead oHusband oWife Gender: oMale oFemale

First Name: Middle Name:

Maiden name (before marriage): Date of Birth:

Email: Cell Phone:

Religion: (Catholic unless otherwise specified) Occupation:

Sacraments o Baptized Catholic OR o Baptized in another faith: (list faith)
Received: o 1% Eucharist/Communion oConfirmation

o These sacraments were received by attending RCIA (year)
Marital Status: oMarried oSingle oDivorced oWidowed oAnnulled Wedding Date:
Married: by a Catholic Priest or Deacon? oYes (Canonical Marriage) oNot in Catholic Church (Civil marriage)

2" Adult Member:
Title: oMr. oMrs. oMs. oDr. Role: oHead oHusband oWife Gender: oMale oFemale

First Name: Middle Name:

Maiden name (before marriage): Date of Birth:

Email: Cell Phone:

Religion: (Catholic unless otherwise specified) Occupation:

Sacraments o Baptized Catholic OR o Baptized in another faith: (list faith)
Received: o 1% Eucharist/Communion cConfirmation
o These sacraments were received by attending RCIA (year)

For Office Use Only: Revised: 11/11/2023

Date Rec’d: Welcome Email: Flocknote: Date Entered: Envelope #:
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Dependent Children Information (living at home)
Adult children should reqgister separately.

(Please use additional form for more children)
Please attach_copy of certificate(s) or submit to office as soon as possible.

Child#1 Role: oSon oDaughter Gender: oMale oFemale

Baptismal/Legal
First Name: Middle Name: Last Name:
(If different from Family name)
Date of Birth: Special Needs:
Sacraments oBaptized Catholic OR oBaptized in another faith: (list faith)

Received: ol Eucharist/Communion oConfirmation
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Child#2 Role: oSon oDaughter Gender: oMale oFemale

Baptismal/L egal
First Name: Middle Name: Last Name:
(If different from Family name)
Date of Birth: Special Needs:
Sacraments oBaptized Catholic OR oBaptized in another faith: (list faith)

Received: ol Eucharist/Communion oConfirmation
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Child#3 Role: oSon oDaughter Gender: oMale oFemale

Baptismal/Legal
First Name: Middle Name: Last Name:
(If different from Family name)
Date of Birth: Special Needs:
Sacraments oBaptized Catholic OR oBaptized in another faith: (list faith)

Received: ol Eucharist/Communion oConfirmation
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Child#4 Role: oSon oDaughter Gender: oMale oFemale

Baptismal/Legal
First Name: Middle Name: Last Name:
(If different from Family name)
Date of Birth: Special Needs:
Sacraments oBaptized Catholic OR oBaptized in another faith: (list faith)

Received: ol Eucharist/Communion oConfirmation
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Child#5 Role: oSon oDaughter Gender: oMale oFemale

Baptismal/Legal
First Name: Middle Name: Last Name:
(If different from Family name)
Date of Birth: Special Needs:
Sacraments oBaptized Catholic OR oBaptized in another faith: (list faith)

Received: ol Eucharist/Communion oConfirmation
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Child#6 Role: oSon oDaughter Gender: oMale oFemale

Baptismal/Legal
First Name: Middle Name: Last Name:
(If different from Family name)
Date of Birth: Special Needs:
Sacraments oBaptized Catholic OR oBaptized in another faith: (list faith)

Received: ol Eucharist/Communion oConfirmation
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