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St. Gabriel the Archangel Catholic Church
  
 8755 Scarborough Dr.  Colorado Springs, C0 80920   Phone: 528-8407  Fax:  598-1696

Parish Registration Form / Forma de Registración Parroquial



Date/Fecha:_________________
	Member Information

Informácion de Persona
	Head

Esposo
	Spouse

Esposa
	Child

Niño(a)
	Child

Niño(a)
	Child

Niño(a)
	Child

Niño(a)
	 Child

Niño(a)

	First Name/Nombre:
	 
	 
	 
	 
	 
	 
	 

	Last Name/Apellido:
	
	
	
	
	
	
	

	Male or Female/
Masculino o Femenino:
	 
	 
	 
	 
	 
	 
	 

	Birthdate/
Fecha de nacienimento:
	
	
	
	
	
	
	

	Religion/Religión:
	 
	 
	 
	 
	 
	 
	 

	Occupation/Ocupación:
	 
	 
	 
	 
	 
	 
	 

	Baptism/Bautismo:
	 
	 
	 
	 
	 
	 
	 

	First Reconciliation/
Primera Reconciliacion:
	
	
	
	
	
	
	

	First Communion/
Primera Communion:
	
	
	
	
	
	
	

	Confirmation/ Confirmacion:
	 
	 
	 
	 
	 
	 
	 


Address/Dirección de residencia:   ___________________________________________    Email: _______________________________________
City, State& Zip/Cuidad/Estado/ Código postal: ________________________________________  Phone/Teléfono: _________________________

Language Preferred / Idioma:    English/Ingles ______    Bilingual ______    Spanish/Español ______    Other ______________________________
Marital Status / Estado civil:     married/casado ______    single/soltero _____    widowed/viudo(a) _____    Divorced (date)/Fecha de divorcio _____
Church where Married










 Marriage Date

Iglesia donde se casaron: ___________________________________________________________      Fecha de Matrimonio:_________________

Consent to release information for Parish Directory / acepto dar información personal:  Yes/Sí _____    No _____

I wish to receive envelopes/Deseo recibir sobres                 Yes/Sí_____         No ______
	 NAME/NOMBRE:__________________________________ Email:____________________________ PHONE NUMBER/TELḖFONO:________________

Please have members of your family initial where they are interested in helping. 
Si está interesado en ser voluntario en algun ministerio, favor de marcar con sus iniciales el ministerio en que quiere participar.

	Planning And Administration
_____Money Counters  
Liturgy and Worship
___Altar Linens
___Altar Servers 
___Sacristans
  ___ Environment 
  ___
Extraordinary Ministers of Holy Communion   
___ Readers
___ Rosary Leaders
  ___ Commentators (Welcome)
  ___
Choir (Vocalists)
  ___ Choir (Instrumentalists)
  ___
Ushers  
  ___ Sound System-Operators
FOR OFFICE USE ONLY:
	Parish Life
____  Briarfest
____  Daughters of Mary
____  Donuts/Hospitality

____  Greeters/Hospitality
____  Funerals
____  Encountering God Through the Arts

____  Health and Safety
Pastoral Support
____  Grief Support

____   Prayer Chain
Ministerios hispanos

____  Movimiento Familiar Cristiano Católico 

____  Preparacíon para el bautismo

____  Monaguillos
____  Lectores
____  Ujieres

____  Operadores de sistemas de sonido

____  Música

____  Ministros Extraordinarios de Sagrada  Comunión 

	Faith Formation
____   Faith Formation class
___      Grades K-5   
               ___      EPIC (Middle School 6-8)
               ___      Y-Disciple (High School 9-12

____   Sacramental Preparation

              ____      First Reconciliation

              ____      First Communion

              ____      Youth Confirmation
              ____      Adult Confirmation
____    RCIA (Rite of Christian Initiation for Adults)
____    Baptismal Preparation for Parents and
              Godparents
____    Marriage Ministry   
____    Library   
____    Vacation Bible School 
Outreach Ministries
____  Fostering Hope

____  Outreach Projects (Giving Tree, 

               Thanksgiving Baskets, etc.)
____  Shroud Ministry



Do you have a special gift?   But not sure which ministry can best use your gift/ability?  Please indicate your gift/ability below.  We’ll call you.

Tienes un regalo especial?  Pero no está seguro de qué ministerio puede usar su habilidad?  Indique su capacidad a continuacíon y complete el frente del formulario.  Te contactaremos.
Ability/Habilidad ______________________________________________

Would you like to sign up for Flock Note, our parish-wide text messaging system?  If so, please add the cellphone number to which you would like to receive text messages and choose the categories of text messages you’d like to receive:  
 Cellphone #_______________________  
Text categories:  ___ General (Special Events, Building Closures)     ___Faith Formation (K-8)       ___Y-Disciples (High School)      ___Saintly Reflections (weekly) 
For office use only


Parish Number _________





Env___WL____Min____








