
Registration for St. Paul’s/St. Peter’s Catholic Church 

Family Name:________________________________Today’s Date:_______________________ 

Head:__________________________________ Occupation:____________________________ 

Date of Birth:___/___/____ Cell:____________ Email:_________________________________ 

Spouse:________________________________ Occupation:_____________________________ 

Date of Birth:___/___/____ Cell:____________ Email:_________________________________ 

Address:_______________________________________________________________________ 

City/State/Zip:_________________________________________________________________ 

Please circle:  

Which Church do you attend?  St. Paul’s  St. Peter’s 
Offertory Preference:                     Envelope                         Online Giving 
Marital Status:             Single             Married             Widowed             Divorced 
Were you married in the Catholic Church or other ceremony?_______________________ 
Sacraments Received Head:      Baptism      Holy Communion      Confirmation      Marriage 
Sacraments Received Spouse:  Baptism      Holy Communion       Confirmation     Marriage 

*Please submit a copy of your baptism certificates. 
 

Children Residing at Home 

Name:_______________________________ Date of Birth:___/___/____  Sex:_________  

Sacraments Received:        Baptism        Holy Communion        Confirmation        Marriage 

Name:_______________________________ Date of Birth:___/___/____  Sex:_________  

Sacraments Received:        Baptism        Holy Communion        Confirmation        Marriage 

Name:_______________________________ Date of Birth:___/___/____  Sex:_________  

Sacraments Received:        Baptism        Holy Communion        Confirmation        Marriage 

 

Office Use Only:   

Family Number:__________    Welcome:__________     PDS:__________   Baptism Cert.:_________   Env.:__________ 


