St. Charles Borromeo Catholic Church Recorded in PDS: Today’s Date:
Registration Form: Full Time Roster: Birthday/ Anniversary: Would you like to receive church envelopes?
Part Time CET: Welcome Letter: Yes No
Household Last Name Street Address City State Zip
Home Phone Cell Phone Main E-mail Language spoken in home
Mr. Occupation: Place Employed: Work Phone: If married: were you married in Catholic Church?
Ms./Mrs. Occupation: Place Employed: Work Phone: Date of Marriage
Mass Houschold regularly attends: Saturday evening (@ 5:00 PM or Sunday morning (@ 9:00 AM
MEMBERS:
Title | First Name Last Name only if Gender | Relation | Birth Age Grade School Received Where Has Has Has
Different from Date in Attending | Bgptism were you | celebrated celebrated 1st | celebrated
Household School Baptized? | |4 Penance | Communion Confir-
mation
EX | Mr | John Smith Mor F | Spouse | /950 63 Yes/No Yes/No Yes/No Yes/No
1.
2.
3.
4.
5.
6.
SPECIAL NEEDS: Person(s) in the home with special needs:
Name Age Special Need
Name Age Special Need

Any other information that will help us help your household grow in the faith and love of Jesus Christ:




