ST. MARTHA’S CATHOLIC COMMUNITY
PARISH REGISTRATION

Parish Envelope #

PLEASE PRINT CLEARLY & CHECK APPROPRIATE BOX(ES) :

DATE
|:|New |:| Religious Ed D Confirmation D School D Update
NAME: Birth Date:
(Last Name) (First Name)

ADDRESS: PHONE:

(Street Address) (Apt. #)

E-mail:

(City) (State) (Zip code)

STATUS: | Isingte [ marrieD || pbivorcep | separateD [ | wipoweD

NATIONALITY: Ll angto L] wiseanic L mupino [ Btack [ others

LANGUAGE SPOKEN AT HOME: || ENGLISH L] SPANISH || TAGALOG || Others

RELIGION: [ Roman Catholic [ Non-Catholic (specify)

SACRAMENTS RECEIVED:

D Baptism— Date D First Communion- Date D Confirmation— Date
Were you married in the Catholic Church? D YES Date: Church
D NO, reason
OCCUPATION: Special skills:
EMPLOYER: PHONE NO.:

(Information on WIFE — if applicable)

NAME: Birth Date:
(Last Name) (First Name)

Maiden Name : Phone No.

NATIONALTY: [ IaNGlo [ JHispanic [ Jrupino [_IBLACK  Others

RELIGION: D Roman Catholic D Non-Catholic (specify)
SACRAMENTS RECEIVED:

D Baptism— Date D First Communion- Date |:| Confirmation— Date
OCCUPATION: Special skills:
EMPLOYER: PHONE NO.:

WOULD YOU LIKE TO RECEIVE SUNDAY (DONATION) ENVELOPES? |_JYEs [ NO
OR Visit us @ www.stmarthavalinda.org to DONATE ONLINE (available 24/7)



http://www.stmarthavalinda.org/

(If you have dependent child(ren), please complete information.)

DEPENDENT CHILD(REN)

Please indicate with an “X” the Sacraments your child has received,
And if he/she attends Religious Education Classes,
Complete the information required below.

PLEASE “PRINT LEGIBLY/CLEARLY”

MALE/ | DATE OF FIRST REL

NAME FEMALE | BIRTH BAPTISM | COMM | CONFIRM | EDUC | GRADE | SCHOOL NAME

REMARKS/Reason for Update/Change:

Signed:




