
St. Paul Catholic Church—New Parishioner Registration 

Adult 1 (Name will appear first on mailing labels.) 

First Name:   Middle Name: 

Last Name:   Preferred Name: 

Title:  Suffix  Maiden Name 

Date of Birth: Gender: Male  Female

Married Single Divorced  Widowed Engaged  Orders 

Catholic?  YES  NO : 

Primary Phone:   ( ) - 

Secondary Phone:   ( ) - 

Cell        Home Work

Cell        Home        Work

Primary E-mail 

Secondary E-mail 

Sacraments: 

 Baptism

 First Communion

 Confirmation

 Church Marriage

Employer / Occupation:

Military Service?      Y      N Branch: 

Adult 2 (Name will appear second on mailing labels.) 

First Name:   Middle Name: 

Last Name:   Preferred Name: 

Title:   Suffix  Maiden Name 

D     ate of Birth: / /  Gender:  Male             Female

Married     Single     Divorced Widowed Engaged  Holy Orders

Catholic?  YES NO: 

Primary Phone:   ( ) - 

Secondary Phone:   ( ) - 

Cell  Home  Work 

Cell   Home    Work

Primary E-mail 

Secondary E-mail 

Sacraments:
 Baptism

 First Communion

 Confirmation

 Church Marriage

Employer / Occupation:

Military Service?   Y/N Branch: 

Primary / Physical Address: 

 , 

Alternate / Mailing Address:  (Snowbird: Indicate dates at each address) 

 , 

Notes: 

For Office Use: 

 Registered by _______

Date: 

 Constant Cntct by _____ 

Date: 

 Church Database by ___ 

Date: 

 Giving Number by _____ 

Date: 

Number: 

 Realm Invite Email by ____

Date: 

 Arch Update Completed 

Church / Mass Attendance? 

 Always

 Often

 Seldom

What would bring you to church

more often? 

What parish did you attend 

previously? 

Would you like us to supply you 

with giving envelopes? 

Yes        /        No 

Family Name:    Giving # 

Ethnicity: 

 African American

 American Indian

 Asian

 Caucasian/White

 Hispanic/Latino

 Native Hawaiian

 Two Or More Races

 Prefer Not To Report

 Other: ___________

Languages:

 English

 Spanish

 American Sign

 Other:___________

Ethnicity: 

 African American

 American Indian

 Asian

 Caucasian/White

 Hispanic/Latino

 Native Hawaiian

 Two Or More Races

 Prefer Not To Report

 Other: ___________

Languages:

 English

 Spanish

 American Sign

 Other:___________

Skills: 

 Music

 Teaching

 Technology

 Encouraging

 Decorating

 Cleaning

 Other:_____

Interests: 

 FF Youth or Adult

 Donut Sunday/Fish Fry

 Human Concerns

 Pastoral Council / TTE

 Music Ministry

 Technology

 Other _____________

Skills: 

 Music

 Teaching

 Technology

 Encouraging

 Decorating

 Cleaning

 Other:____

Interests: 

 FF Youth or Adult 

 Donut Sunday/Fish Fry 

 Human Concerns

 Pastoral Council / TTE

 Music Ministry

 Technology 

 Other _____________ 



St. Paul Catholic Church—New Parishioner Registration—PG 2—Family Members 

First Name:   Middle Name: 

Last Name: 

 Preferred Name: 

Date of Birth: / /  Gender:  Male  / Female 

Primary Phone:   ( ) - Cell

Primary E-mail  

Sacraments (Indicate date and church if known):

◊ Baptism

 First Communion

 Confirmation

 Church Marriage

◊ School Attending:

Grade Level: 

Interest in Faith Formation? 

Military Service?  Y/N   Branch: 

Military Status: 

Allergies / Special Needs / Medical Conditions: 

Talents: 

Interests / Ministries: 

Ethnicity:   Language(s): 

First Name:   Middle Name: 

Last Name: 

 Preferred Name: 

Date of Birth: / /  Gender: Male  / Female 

Primary Phone:   ( ) 

Primary E-mail  

Sacraments (Indicate date and church if known): 

◊ Baptism

 First Communion

 Confirmation

 Church Marriage

◊  School Attending:

Grade Level: 

Interest in Faith Formation? 

Military Service?  Y/N   Branch: 

Military Status: 

Allergies / Special Needs / Medical Conditions: 

Talents: 

Interests / Ministries: 

Ethnicity:   Language(s): 

Please feel free to make as many copies as needed. 
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