St. Catherine Labouré Parish Registration Form

FOR OFFICE USE ONLY
Envelope #

Registry Date:

Family Name:

(Last name only)

Street Address: City: ZIP:
Daytime Phone: ( ) Evening Phone: ( )
Email: Do you want offering envelopes? (please circle): Yes No

Marital Status (please circle): married single divorced separated widowed

Did marriage take place in a Catholic Church? (please circle):  Yes No

Baptized
First Name D.O.B Religion Catholic Eucharist Confirmation

Head of

Household Y ON__ Y  N__ Y N
Spouse Y  ON__ Y  N__ Y N
Child Y N__ by N | Y_N__
Child Y ON__ Y ON_ Y ON_
Child Y ON__ Y ON_ Y ON_
Child Y ON__ Y ON_ Y ON_

Does anyone in your household have any special needs (shut-in, disabled, other)?

Details:

Please place the completed form in the collection basket, drop through dot at the parish office or mail to the
parish office:

St. Catherine Labouré
Catholic Church

4124 Mount Abraham Ave
San Diego, CA 92111-3112



