
 

               Parish Registration 
Saint Cecilia Catholic Church 

 

Welcome to Saint Cecilia Catholic Church! 
A complete parish registration includes all three sections of this brochure: 

1 Household information 2 Time & Talent Opportunities     3 Treasure Commitment 

Time and talent opportunities and treasure commitment require prayerful reflection (and, if you are a family, discussion 

and joint discernment).  You are encouraged to return this registration form to the parish office so that we may meet and 

welcome you into the parish. You may also return the form by mail or by dropping it into the offertory basket at mass.  

 

 
 

 

 

 

 
 

 

 

 
 

 

 

1 Household Information 

FAMILY INFORMATION 
(Please print)        TODAY’S DATE:___________________ 

 
Family Name: _________________________________     Home Phone: (________) -_____________ Listed?  Yes  No      
 

Street Address: ________________________________________________________   

 

City/State:___________________________  Zip Code: __________-_______ 

 

Home E-Mail address:_____________________________   

MEMBER INFORMATION 
(Please fill in completely for each family member.  If you are single, please fill in appropriate information.) 

 

1. First Name: ______________________          Middle: _________________          Last (if different): _______________________ 

 

Name called by:____________________          Male or Female:_________          Birthdate:_____________________ 

 

Occupation: ___________________________________         Employer:____________________________________ 

 

Work Phone:_______________________     Work E-Mail: _______________________________       Cell Phone:______________ 
 
 

 

 

 

 
 

 

 

 

 

2. First Name: _____________________          Middle: _________________          Last (if different): ________________________  

 

Name called by:____________________           Male or Female:_________          Birthdate:_____________________ 

 

Occupation: __________________________________           Employer:_____________________________________    

 

Work Phone:_______________________     Work E-Mail: _______________________________       Cell Phone:______________ 
 
 

 

 

 

 
 

 

 

Office use: 

___ACS    ___T &T/email 

___OSV    ___Scan  __Notecard  



INFORMATION ON CHILDREN AND OTHER HOUSEHOLD MEMBERS 

  

1. 

2. 

3. 

4. 

5. 

6. 

RELIGIOUS & SACRAMENTAL HISTORY 
(Please use number codes below; indicate yes or no for Sacraments.) 

First Name        Religion*       Marital        Catholic           Special         Baptism         Confirmation             First 

              Status**      Marriage         Need***                                                     Eucharist 

                                                                                        Date 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

All information provided in this registration is strictly confidential. 

*RELIGION 
 

1. Catholic  6. Lutheran 

 

2. Baptist  7. Methodist 

 

3. Church of God  8. Presbyterian 

 
4. Episcopalian  9. Other: 

    

5. Jewish     _______________ 

 

 

**MARITAL STATUS 
 

1. Single 
 

2. Married in the  Catholic  Church 
 

3. Married in a  civil ceremony 
 

4. Widowed 
 

5. Separated 
 

6. Divorced 
 

7. Engaged 
 

8. Other:   ___________________ 
 

***SPECIAL NEEDS: 
 

1. Blind 

  

2. Deaf 
 

3. Mental Handicap 
 

4. Physical Handicap 

 

5. Shut-In 
 

6. Other: 
 

      _______________________ 

 

7. 

First Name           Middle        Last             Name                     Sex      Birthdate  School/            Grade 

           (if different)            called by                         College               


