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ST. AUGUSTINE PARISH REGISTRATION FORM
1419 V Street, NW. | Washington, D.C. 20009 | 202-265-1470 | fax 202-234-1787 | parishoffice@saintaugustine-dc.org

Please fill out a single form to cover all of the members of your household.
This side refers to the head of the household; other family members are on the reverse side.

Title First Name Middle Initial Last Name Jr./Sr./etc.

Mailing Address

City State Zip Code

Home Phone Work Phone Cellular Phone

E-Mail address

Language(s) spoken at home (other than English)

Do you have any special needs as it relates to attending Mass?

LOOKING TO JOIN A MINISTRY?
Please consider one of the following ministries:

O Check if you would like to be contacted by: |Ajar Servers

Altar Society
Bible Study
Black History

Please do not provide anyone with any of the checked items for other than church use:

My Street Address & My Cellular Phone
O My Home Phone Number O My E-mail Address




ST. AUGUSTINE PARISH REGISTRATION FORM

INSTRUCTIONS: Please use this form for yourself and your family members living with you.
Include students, military personnel, or others living away from home temporarily.
Use additional paper, if required. If there is more than one family unit living in your household, please let the others fill out a separate form.

LAST NAME _ Is marriage Does person Occupation or
List those living with you by first name Sex | Date of Birth |Race or Ethnic| Marital Status recognized by Catholic? | Baptized? |Confirmed? use Name of school and grade
(Include last name, if different) Origin the Catholic envelopes? (it full time student)
optional Church?
Self: F Select Yes Yes Yes No No
Spouse: M No No No No
CHILDREN ~ Beginning with the oldest
M Single Yes No No No No
M Single Yes No No No No
M Single Yes No No No No
M Single Yes No No No No
M Single Yes No No No No
OTHER RELATED PERSONS LIVING AT HOME ~ Include relationship
M Single Yes No No No No
F Single Yes Yes No No No
M Single Yes Yes No No No
M Single Yes Yes No No No

EMERGENCY CONTACT ~ Please enter name, address, phone number, and relationship of a person we can contact in case of an emergency.

/

/

Name

Relationship

Phone

Address

Please attach a recent photo of yourself and/or your family so that we might get to know you more quickly! vesn reary 2008
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