
WELCOME TO ST. PATRICK CATHOLIC COMMUNITY 

REGISTRATION FORM 
 

Today’s Date:_____________ Family Last Name:_______________________________ 
 

Heads of Household 
 

First Name:______________________ Birth Date:__________ Religion:__________ 

Sacraments Received:  □Baptism □First Communion □Confirmation 

  

First Name:______________________ Birth Date:__________ Religion:__________ 

Sacraments Received:  □Baptism □First Communion □Confirmation 
 

Marital Status: □Church Marriage □Civil Marriage □Divorced □Seperated □Single □Widowed 

 

Address:________________________________ City:_________________ Zip:________ 
 

Phone:(____)_______-___________     e-mail:___________________________________ 
 

Would you like to receive donation envelopes?  □Yes*   □No  To register for online giving visit us at: 

             www.stpatrickcarlsbad.com  
*Envelopes take several months to receive.  They are mailed quarterly. 

   

Children living at home (please check sacraments received by each child): 

Name:_____________________ Birthdate:_________________ □Male □Female 

Sacraments Received: □ Baptism □First Communion □Confirmation 
 

Name:_____________________ Birthdate:_________________ □Male □Female 

Sacraments Received: □Baptism □First Communion □Confirmation 
 

Name:_____________________ Birthdate:_________________ □Male □Female 

Sacraments Received: □Baptism □First Communion □Confirmation 
 

Name:_____________________ Birthdate:_________________ □Male □Female 

Sacraments Received: □Baptism □First Communion □Confirmation 
 

Would You Like Information on?   I Would like to join in Ministry: 
□ Altar Society Baptism (Newborn)      □ 

□ Baptism Ministry Becoming a Catholic     □ 

□ Choir Preparation for Marriage     □ 

□ Coffee & Donuts Process of Marriage Annulment    □ 

□ Funeral Ministry  Religious Education/Sacraments (Adult)   □ 

□ Greeter Reigious Education/Sacraments (Child)   □ 

□  Lector Returning to the Church     □

□  Library St. Patrick School      □

□ Religious Education Teacher or aide Small Christian Community    □ 

□ Usher Social Services      □ 

□ Catholic Singles        

________________________________   □ Other
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