
St. Vincent de Paul Church Registration
PDS ID No. 

Registration Date 

    Please Print: Last Name _________________ Head ________________    Spouse’s Name: ______________________________________     

   Circle One:  Mr. & Mrs.   Mr.   Mrs.   Miss   Ms.   Dr.  Dr. & Mrs.   Mr. & Dr.   Dr. & Dr.

   Street Address _____________________________________  City_______________________________ State _______  Zip ____________  

   Phone Number (______) ______________  Include in church directory?:  Yes   No      E-mail Address ___________________________
If currently married, was your marriage blessed or validated by the Catholic Church?:     Yes   No     

   Number of Children at Home _______________________
Please fill in one column for yourself and for each member of your family that resides with you:

	
	Adult
	Adult
	Other/Child
	Other/Child
	Other/Child
	Other/Child

	Last Name 
	
	
	
	
	
	

	Maiden Name
	
	
	
	
	
	

	First and 

Middle Name
	
	
	
	
	
	

	Sex
	 Male     Female
	 Male     Female
	 Male     Female
	 Male     Female
	 Male     Female
	 Male     Female

	Marital Status
	
	
	
	
	
	

	Religion
	
	
	
	
	
	

	Handicap
	
	
	
	
	
	

	Languages Spoken
	
	
	
	
	
	

	Occupation
	
	
	
	
	
	

	Location
	
	
	
	
	
	

	Work Phone
	
	
	
	
	
	

	Cell Phone
	
	
	
	
	
	

	Highest Grade/Degree
	
	
	
	
	
	

	Birthday
Mo./Day/Year
	         /       /
	         /       /
	         /       / 
	         /       /
	         /       /
	         /       /

	Baptism 



Mo./Day/Year
	Y   N

H   U       /       /
	Y   N

H   U       /       /
	Y   N

H   U       /       /
	Y   N

H   U       /       /
	Y   N

H   U       /       /
	Y   N

H   U       /       /

	1st Confession


Mo./Day/Year
	Y   N

H   U       /       /
	Y   N

H   U       /       /
	Y   N

H   U       /       /
	Y   N

H   U       /       /
	Y   N

H   U       /       /
	Y   N

H   U       /       /

	1st Communion


Mo./Day/Year
	Y   N

H   U       /       /
	Y   N

H   U       /       /
	Y   N

H   U       /       /
	Y   N

H   U       /       /
	Y   N

H   U       /       /
	Y   N

H   U       /       /

	Confirmation


Mo./Day/Year
	Y   N

H   U       /       /
	Y   N

H   U       /       /
	Y   N

H   U       /       /
	Y   N

H   U       /       /
	Y   N

H   U       /       /
	Y   N

H   U       /       /

	Marriage


Mo./Day/Year
	Y   N

H   U       /       /
	Y   N

H   U       /       /
	Y   N

H   U       /       /
	Y   N

H   U       /       /
	Y   N

H   U       /       /
	Y   N

H   U       /       /


Ministries and Volunteer Skills
A list of current ministries is enclosed. We can also use your particular skills (carpentry, plumbing, teaching, typing, writing, etc.).

If you are already actively involved in any parish ministries or volunteer work, please circle the letter "A".

If you are interested in becoming involved in any parish ministries or volunteer work, please circle the letter "I".

	
	Adult
	Adult
	Other/Child
	Other/Child
	Other/Child
	Other/Child

	First Name
	
	
	
	
	
	

	Ministry
	A  I
	A  I
	A  I
	A  I
	A  I
	A  I

	Ministry
	A  I
	A  I
	A  I
	A  I
	A  I
	A  I

	Ministry
	A  I
	A  I
	A  I
	A  I
	A  I
	A  I

	Ministry
	A  I
	A  I
	A  I
	A  I
	A  I
	A  I

	Volunteer
	A  I
	A  I
	A  I
	A  I
	A  I
	A  I

	Volunteer
	A  I
	A  I
	A  I
	A  I
	A  I
	A  I

	Volunteer
	A  I
	A  I
	A  I
	A  I
	A  I
	A  I


Your comments are welcome: 


Special Instructions
Phone Number:

Unlisted phone numbers are for internal use only and will not be published. 

Marital Status: 

Indicate if Single, Married, Widowed, Divorced, or Separated.

Languages Spoken: 
Enter languages spoke in home, with the main language first.

Location: 

Location of employment or, if student, name of school.

Birthday: 

List all dates by month/day/year. 

Sacraments:   Circle
(Y)es if the sacrament has been received. Please include date if known by month/day/year.

(N)o if sacrament has not been received.

(H)ere if sacrament was received here. Please include date if known by month/day/year.

(U)nknown if no information is known on the sacrament.



