
PLEASE RETURN THIS FORM TO ST. JAMES CHURCH AS SOON AS POSSIBLE. 

MARRIED ☐  

SINGLE ☐ 

DIVORCED ☐  

WIDOWED  ☐ 

Registration 

#_________ 

Env# ______ 

 

St. James Catholic Church 
PARISH REGISTRATION FORM 

 

DATE OF REGISTRATION: ____________________________ 

 

HEAD OF HOUSEHOLD:  M ☐  F ☐ 

LAST     FIRST   MI  TITLE (Mr., etc) NICKNAME 

___________________________________________________________________________________ 

SPOUSE: 

LAST     FIRST   MI  TITLE (Mr., etc) NICKNAME 

___________________________________________________________________________________ 

STREET ADDRESS __________________________________________________________________ 

CITY ________________________________ STATE __________________ ZIP _________________ 

MAILING ADDRESS (IF DIFFERENT FROM ABOVE) ____________________________________ 

HOME PHONE: (_______) ___________________ CELL PHONE: (_______) ___________________ 

¿WOULD YOU LIKE TO RECEIVE OFFERING ENVELOPES?  YES☐   NO☐  

HEAD OF HOUSEHOLD: 

PLACE OF EMPLOYMENT __________________________________________ PHONE ________________________ 

DATE OF BIRTH ______ /______ /____________ RELIGION: CATHOLIC☐   NON-CATHOLIC☐   RCIA☐ 

SACRAMENTS: BAPTISM☐   EUCHARIST☐   CONFIRMATION☐   MARRIAGE☐ 

EMAIL ADDRESS _________________________________________________________________________________ 

SPOUSE: 

PLACE OF EMPLOYMENT __________________________________________ PHONE ________________________ 

DATE OF BIRTH ______ /______ /____________ RELIGION: CATHOLIC☐   NON-CATHOLIC☐   RCIA☐ 

SACRAMENTS: BAPTISM☐   EUCHARIST☐   CONFIRMATION☐   MARRIAGE☐ 

EMAIL ADDRESS _________________________________________________________________________________ 

 

CHILDREN WHO LIVE WITH YOU.  IF NEEDED, ATTACH AN ADDITIONAL PAGE. 

 

NAME #1  FIRST   MIDDLE   LAST   NICKNAME 

__________________________________________________________________________________________________ 

GENDER: M☐  F☐ DATE OF BIRTH ____ /______ /_________ SCHOOL _______________________ GRADE ____ 

RELIGION: CATHOLIC☐  NON-CATHOLIC☐     SACRAMENTS: BAPTISM☐    EUCHARIST☐   CONFIRMATION☐ 

NAME #2  FIRST   MIDDLE   LAST   NICKNAME 

__________________________________________________________________________________________________ 

GENDER: M☐  F☐ DATE OF BIRTH ____ /______ /_________ SCHOOL _______________________ GRADE ____ 

RELIGION: CATHOLIC☐  NON-CATHOLIC☐     SACRAMENTS: BAPTISM☐    EUCHARIST☐   CONFIRMATION☐ 

NAME #3  FIRST   MIDDLE   LAST   NICKNAME 

__________________________________________________________________________________________________ 

GENDER: M☐  F☐ DATE OF BIRTH ____ /______ /_________ SCHOOL _______________________ GRADE ____ 

RELIGION: CATHOLIC☐  NON-CATHOLIC☐     SACRAMENTS: BAPTISM☐    EUCHARIST☐   CONFIRMATION☐ 



PLEASE RETURN THIS FORM TO ST. JAMES CHURCH AS SOON AS POSSIBLE. 

 

INTEREST SURVEY – FAITH IN ACTION 

 

NAME HEAD OF HOUSEHOLD:   PHONE NUMBER:    DATE: 

 

WHAT MASS DO YOU ATTEND? SAT. @ 4:00 PM ☐  SUN. @ 8:00 AM ☐  SUN. @ 10:30 AM ☐ SUN. @ 1:00 PM ☐ 

 

 

PLEASE PRINT FAMILY MEMBER’S NAME NEXT TO AREAS OF INTEREST 

 

 
BUILDING AND GROUNDS 

_______________ Carpentry 

_______________ Cleaning of the church 

_______________ Electrical 

_______________ General repairs 

_______________ Landscaping and yardwork 

_______________ Plumbing 

_______________ Water flowers inside church 

 
FAMILY LIFE 

_______________ Catholic Women’s Sodality 

_______________ Hispanic Charismatic Prayer Group  

                                (Saturday 6:00 pm) 

_______________ Hispanic Women’s Group  

                               (Thursday 6:00 pm) 

_______________ Knights of Columbus 

_______________ Knights of Columbus Women’s Auxiliary 

 
FINANCE 

_______________ Building Projects 

_______________ Catholic Charities 

_______________ Fund Raising 

_______________ Parish Council 

 
LITURGY 

_______________ Adult Choir 

_______________ Altar Server 

_______________ Children’s Choir 

_______________ Collection Counter 

_______________ Extraordinary Minister of Holy  

                               Communion 

_______________ Lector  

_______________ Nursery 

_______________ Usher 

 
OTHER MINISTRIES 

_______________ All Saints Group  

                               (2nd Wed. of the month 10:30 am) 

_______________ Lay Carmelites 

_______________ Legion of Mary 

_______________ Pro-Life 

_______________ St. Camillus 

_______________ St. Paul Street Evangelizers 

 

 
RELIGIOUS EDUCATION 

________________ Adult English Bible Study (Wed. 10:30 am) 

_______________ PSR Teacher 

_______________ RCIA English Catechism for Adults  

                               (Sunday 11:45 am) 

_______________ RICA Spanish Catechism for Adults  

                               (Sunday 2:00 pm) 

 
SOCIAL 

_______________ Coffee & Donuts 
                                 (Sunday after10:30 am Mass) 
_______________ Lenten Meals 

_______________ Parish Picnic 

_______________ Plan dinners (Holiday meal, etc.)  

_______________ Welcoming Committee 

 
SOCIAL ACTION 

_______________ Center of Concern 

_______________ Helpers of God’s Precious Infants 

_______________ St. Vincent de Paul Society  

 
ST. JAMES CATHOLIC SCHOOL 

_______________ Fund Raising 

_______________ Lunchroom duty 

_______________ Maintenance and Yard work 

_______________ Reader (stories) 

_______________ Substitute teacher 

_______________ Tutor 

 
YOUTH ACTIVITIES 

_______________ PSR K5 − 12th grade  

                               (Sunday Catechism 11:45 am) 

_______________ Youth Group (English Tuesday 6:00 pm) 
_______________ Youth Group (Spanish Saturday 6:00 pm) 

 


