[image: image1.wmf]






Parish Registration Form


Saint Anthony Catholic Church

404 N. Ballard Avenue



(please see reverse side)
Wylie, TX 75098

Phone: 972-442-2765   Fax: 972-429-9215





    Family Last Name:
















     



















       Address













(Apt. No.)



        

 











(            )




                     City






 State


Zip Code


Home Phone Number

                         













(            )




      Mailing Address if different from above

E-mail Address




Emergency Contact Phone Number

   Adult Male Last Name:    ______________________ First Name:



__  Middle Name:

_____Birthdate:_____/_____/____























Martial Status:
 FORMCHECKBOX 
Married according to the Law of the Church    FORMCHECKBOX 
Married    FORMCHECKBOX 
Single   FORMCHECKBOX 
Separated    FORMCHECKBOX 
Widowed    FORMCHECKBOX 
Divorced   FORMCHECKBOX 
Living Together




Ethnicity: 
 Caucasian______________ Hispanic______________ African American______________ Polynesian_______________ 





       

Native American________________ Asian_______________ Other________________________

























Religion






Primary Language



Secondary Language  
























Employer



Occupation

   
Work Phone Number

   Cell Phone Number

   Adult Female Last Name:_________________ First Name:

____Middle Name:
               (Maiden Name)___________Birthdate:__/__/__ 









Martial Status:    FORMCHECKBOX 
Married according to the Law of the Church   FORMCHECKBOX 
Married   FORMCHECKBOX 
Single    FORMCHECKBOX 
Separated    FORMCHECKBOX 
Widowed    FORMCHECKBOX 
Divorced   FORMCHECKBOX 
Living Together




Ethnicity:  
Caucasian______________ Hispanic_____________  African American______________ Polynesian________________  





    
  
 Native American______________ Asian_______________Other________________________

























Religion






Primary Language



    Secondary Language  


___________________________________________________________________________________________________________________

Employer



Occupation

   
Work Phone Number

       Cell Phone Number

     Family Information:Please list only those children under the age of eighteen (18).  Any adults eighteen (18) & above must register separately.

	Children (under 18 years old)

Last Name, First Name
	Male or Female
	Relationship
	Birth date

Month, Day, Year
	Primary/Secondary Language
	Baptism Date

Church (City & State)
	First Communion Date

Church (City & State)
	Confirmation Date

Church (City & State)
	Grade

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Parish Activities
Please check all activities in which you are interested in participating.

If you have any experience in any of these activities, please indicated in the space provided.

Adult Religious Education


Youth Religious Education


Professional Advisor/Assists
⁪  Bible Study




⁪  Religious Education Teacher/Substitute/Aide
⁪  Attorney
⁪  Prayer Group




⁪  Office Aide




⁪  Physician

⁪  Discussion Group



⁪  Catholic Summer Adventure


⁪  Nurse

⁪  RCIA (Rite of Christian Initiation)

⁪   Nursery Aide (For Teachers)


⁪  Accountant

⁪  Baptismal Preparation Classes


⁪  Sacramental Coordinator/Aides


⁪  Teacher

⁪  Other _____________________








⁪  Other ___________________________

Worship





Youth Activities



Miscellaneous
⁪  Usher/Greeter




⁪  Senior Youth (Grades 9-12)


⁪  Nursery Helper

⁪  Altar Server (Completed 4th Grade)

⁪  Junior Youth (Grades 7-8)


⁪  Baby Sitter
⁪  Lector




⁪  Elementary Leader (Grades Pre-k-6)

⁪  Driver-Field Trips, Hospitals

⁪  Children’s Choir



⁪  Teacher




⁪  Printer

⁪  Youth Choir




⁪  Aide





⁪  Meal Preparation

⁪  Adult Choir




⁪  Driver/Chaperone



⁪  Cook

⁪  Musician










⁪  Linguist

⁪  Chapel Cleaning









⁪  Copier

⁪  Sacristan










⁪  Artist

⁪  Retreat










⁪  Typist

⁪  Seamstress (Baptismal Stoles)








⁪  Computer Operator








Maintenance/Assistance



⁪  Telephone








⁪  Electrician




⁪  Bulk Mailings

Group’s





⁪  Plumber



 
⁪  Calligraphy

⁪  Knight’s of Columbus



⁪  Carpenter




⁪  Sign Maker

⁪  Catholic Daughters of America


⁪  Landscaper




⁪  Other _______________________
⁪  Seniors Group (55+)



⁪  Heating/Air Conditioning







⁪  Other _______________________

⁪  Other _______________________





Is there a group that is not listed you would be interested in such as?





⁪  Pastoral Care Committee






⁪  Stewardship






⁪  Fellowship






⁪  Newsletter






⁪  Never Married (18-30)






⁪  Married (10 +years)






Additional Comments or information  ________________________






_________________________________________________________






_________________________________________________________






_________________________________________________________
For Office Use Only


Date Received:_________________


Parish Number:________________


Area Number:_________________





Sacraments Received & Date


Baptism_________________


Communion_____________


Confirmation_____________Date of Marriage:________


Place of Marriage:





Sacraments Received & Date


Baptism___________________


Communion________________


Confirmation_______________


Date of Marriage: __________


Place of Marriage:





Please PRINT all Information clearly!








