
SAINT ANDREW ROMAN CATHOLIC CHURCH  

Parish Registration 

 
FAMILY LAST NAME  ___________________________________________________________________ TODAY’S DATE___________________________________ 

ADDRESS ______________________________________________________________________________________________________________________________________ 

CITY _______________________________________________________  STATE _______________ ZIP CODE _______________________________________________ 

PRIMARY TELEPHONE __________________________  SECONDARY PHONE _____________________     E-MAIL _________________________________________ 

FAMILY INFORMATION 

 HEAD OF FAMILY SPOUSE CHILD (21 and under) CHILD (21 and under) CHILD (21 and under) 

First Name      

Last Name  
(if different from above) 

     

Male or Female?       

Date of Birth      

Languages Spoken?      

Religion (if not Catholic)      

Have you received…? 

First Communion? 

○ Yes  ○ No 

Confirmation? 

○Yes  ○ No 

First Communion? 

○ Yes  ○ No 

Confirmation? 

○Yes  ○ No 

First Communion? 

○ Yes  ○ No 

Confirmation? 

○Yes  ○ No 

First Communion? 

○ Yes  ○ No 

Confirmation? 

○Yes  ○ No 

First Communion? 

○ Yes  ○ No 

Confirmation? 

○Yes  ○ No 

Occupation      

Marital Status      

Date of Marriage     

If Married, were you married by the Catholic Church?         ○Yes  ○ No    

 

 

I/We will financially support the parish by online giving using Faith Direct:  ○ Yes  ○ No    

 

If not, would you like to receive parish envelopes?  ○ Yes   ○ No 


