
Office Use Only

________ Entered _______ Copy _______Welcome Pkt.

 St. Andrew Catholic Church Registration Envelope Number:                        Date:______________

Last Name: ________________________________________ Emergency Contact: Name:_________________________________ 

                                  Phone: (____) __________________________

Address: ___________________________________________            

City:  State:______ Zip:___________         

Home Phone:   ( ) - Email:________________________________________                                           

 

Second Address:    City: __________________ Zip:  _________________                                                                     
                                                                                                                                           

 From: ___/___/___        To:  ___/___/___       Marital Status: _________ Ann. Date: ___/___/____      Married by Priest: Yes___ No ___                        
                    

o Head    o Male       o    Female 
Name
______________ ____ __________________

First                     MI               Last 

Maiden:  

Phone numbers

Work:  Ext

Cellular:  

Occupation: _______________________ 

Sacraments
oBaptism  oFirst Communion oConfirmation  

Religion:  

Date of Birth:  ____/____/____  State:______

Church of Bapt:  ______________________

Year of Bapt: ________State:__________

Primary Language:____________________

o Spouse  o Child o  Female   o Male          
Name                
_______________ ____ __________________

First                       MI                  Last

Maiden:  

Phone Numbers

Work:  Ext

Cellular:  

Occupation: _______________________

Sacraments
oBaptism oFirst Communion o Confirmation 

Religion:  

Date of Birth:  ____/____/____  State:____

Church of Bapt: _________________

Year of Bapt:________State:________

Primary Language:__________________

o Child   o Female   o Male  o Other  
Name
_______________ ____ __________________

First                       MI              Last

Maiden:  

Phone Numbers

Work:  Ext

Cellular:  

Occupation:                                               

Sacraments
oBaptism oFirst Communion o Confirmation 

Religion:  

Date of Birth: _____/_____/____ State:____

Church of Bapt:  ______________

Year of Bapt:_______ State:________
Primary Language: _____________________



o  Child   o  Female   o  Male  o  Other  

Name

______________ ____ __________________

First                         MI              Last

Maiden:  

Phone Numbers

Work:  Ext

Cellular: __________________________   

Occupation:________________________

Sacraments

oBaptism oFirst Communion 

          o Confirmation  

Religion:  

Date of Birth:  ____/____/____  State:____

Church of Bapt:  ______________________

Year of Bapt:_________ State:__________

Primary Language: ____________________

o  Child   o  Female   o  Male  o  Other  

Name

___________ ____ __________________

First                         MI              Last

Maiden:  

Phone Numbers

Work:  Ext

Cellular:  

Occupation:________________________

Sacraments

oBaptism  oFirst Communion      

          oConfirmation  

Religion:  

Date of Birth:  ____/____/____  State:____

Church of Bapt: ______________________

Year of Bapt:__________State:__________

Primary Language: ___________________

o  Child   o  Female   o  Male  o  Other  

Name

_______________ ____________________

First                         MI              Last

Maiden:  

Phone Numbers

Work:  Ext

Cellular:  

Occupation:__________________________

Sacraments

oBaptism oFirstCommunion

           oConfirmation  

Religion:  

Date of Birth:  ____/____/____  State:_____

Church of Bapt:  ______________________

Year of Bapt:__________State:__________

Primary Language:____________________
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