
 

Parishioner Registration Form 
 

                  Please Print Clearly   

  
 

 

Have you been registered with us in the past? __________ 
 

 

              

Your Name:  _______________________________________ Date of Birth:___________  Religion: _______ 

 First          Last 
 

Spouse’s Name: ____________________________________  Date of Birth:___________  Religion: _______  

 First   Last 
 

Marital Status: Married:___    Single:___    Widow/er:___  Are you married in the Catholic Church? ______ 
 

 

Mailing Address: _______________________________            _____________________Apt. #____________ 

            

   _________________________________________________ CA,  ______________________ 

                                   City            Zip Code 

  

Your Cell # ______________________    Spouse’s Cell # ______________________   Home_______________ 

Your E-mail Address        Spouse’s E-mail Address___________________________ 

Parishioner Survey 

Your Ethnic Origin:    Caucasian__     Hispanic__     Asian__      Filipino__      Afro-American__      Other___                 

Spouse’s Ethnic Origin:   Caucasian__     Hispanic__     Asian__      Filipino__      Afro-American__      Other___                   

Occupations:  Yours: ______________________________ Work Phone: _______________________________ 

                       Spouse’s: ___________________________ Work Phone: _______________________________ 

 

Children Name(s):  __________________________________ Gender: ______   Date of Birth: ______________ 

      __________________________________ Gender: ______   Date of Birth: ______________ 

      __________________________________ Gender: ______   Date of Birth: ______________ 

 

Are any of your children enrolled at St. Charles Catholic School?  ___________________ 

Financial Support 

Jesus redeemed the whole world, uniting the spiritual with the material world.  The Church needs to share its 

financial resources in order to spread the Gospel.  St. Paul tells us that we must search our heart and speak with 

God in knowing how much He asks of us. 
 

At St. Charles Parish we suggest a beginning commitment of at least $10.00 per week with a goal of working up 

to 5% of net income.  I (we) pledge to contribute $_____________ each week in my parish contribution 

envelope. 

 

_________________________________________________  __________________________ 

      Signature        Date   

 
Revised June 2024 

 

ID # ___________ 
   (Office Use Only)  


