Qur [ ady of Guadalupe Parish REGISTRATION FORM
THIS INFORMATION WILL REMAIN CONFIDENTIAL

To help us have a complete record of our Parish membership, please fill out this form and return it to the
parish Office or put it in the Collection Basket. Thank you.

Family last name:

Today’s date:

Head of Household: / Religion:
Spouse: / Religion:
Address: [Apt.# / | _CA [/
Street Address City Zip Code

Home Telephone:

Head of Household Occupation:

Spouse Occupation:
Language spoken at home (Other than English)

E-mail Address:

Work Telephone:
Work Telephone:
Do you want to receive envelopes?

Please complete the following information on all parishioners living at this residence:

First Name Last Name | Birth Date Baptized First Confirmed Marital Married in Child attend
Catholic? | Communion Status Catholic CCD?
Adults MM/DD/YY | YES / NO|YES / NO| YES /NO Church
YES/NO YES / NO
Children School &
Grade

Which of the following ministries would you be interested in participating?

g
|

EUCHARIST MINISTER (

ALTAR SERVER ()

| OFFICE VOLUNTEER

| KNIGHTS OF COLUMBUS ()
| CAPITAL CAMPAIGN ()

| CARPENTRY ()
|CATECHIST ()

| FAITH SHARING ()

BABY SITTING (
ELECTRICIAN (
BIBLE STUDY (

HOSPITALITY (

FILIPINO GROUP ()
YOUTH GROUP ()
PRAYER GROUP ()

)

PAINTING (
PLUMBING (

)
)

FUND RAISING ()

ST. VINCENT DE PAUL (
GUADALUPANA SOCIETY(
SOCIETY OF MARY (

)

| PASTORAL COUNCIL () GARDENING () VISITOR OF THE SICK ()
ICHOIR () LECTOR( ) RESPECT LIFE ()
| SEWING () MUSIC( ) RCIA( )

)
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