
Parish Registration/Update Form 10/07 

 

Confidential Information – For Parish Use Only. Please Print. 
  New Parishioner      Change in Registration Information Today’s Date________________________  

Name (as preferred on correspondence, including title(s)___________________________________________________________  
Home Phone _______________________________________________________________________________________________  
Address ___________________________________________________________________________________________________  
City ______________________________________________ State _________ Zip Code ___________________________  

SELF 
Full Name _________________________________________ Nickname ___________________    Male      Female 
Birth Date (MM/DD/YY)_____________________________________    Single      Married      Widow      Divorced 
Occupation __________________________________________  Employer _________________________________________  
Work Phone__________________________________________  Cell Phone ________________________________________  
Email Address ________________________________________  Religion __________________________________________  
Sacraments Received:     Baptism          1st Eucharist          Confirmation          Church Wedding 

SPOUSE 
Full Name _________________________________________ Nickname ___________________    Male      Female 
Birth Date (MM/DD/YY)_____________________________________    Single      Married      Widow      Divorced 
Occupation __________________________________________  Employer _________________________________________  
Work Phone__________________________________________  Cell Phone ________________________________________  
Email Address ________________________________________  Religion __________________________________________  
Sacraments Received:     Baptism          1st Eucharist          Confirmation          Church Wedding 

CHILD 
Full Name _________________________________________ Nickname ___________________    Male      Female 
Birth Date (MM/DD/YY)_____________________________________    Single      Married      Widow      Divorced 
Occupation/School ____________________________________  Employer _________________________________________  
Email Address ________________________________________  Cell Phone ________________________________________  
Religion_________________  Sacraments Received:   Baptism    1st Eucharist    Confirmation    Church Wedding 

CHILD 
Full Name _________________________________________ Nickname ___________________    Male      Female 
Birth Date (MM/DD/YY)_____________________________________    Single      Married      Widow      Divorced 
Occupation/School ____________________________________  Employer _________________________________________  
Email Address ________________________________________  Cell Phone ________________________________________  
Religion_________________  Sacraments Received:   Baptism    1st Eucharist    Confirmation    Church Wedding 

What areas of parish activity or ministry are you interested in knowing more about?        Liturgy/Music    
  Outreach/Community Services     Parish Events and Organizations     Faith Formation (Adults, Teens, Children) 

What talents and skills would you like to share with the Holy Family community?_______________________________________  
__________________________________________________________________________________________________________  

Please list any family member or friend in our parish community who is elderly, sick, or homebound, who would like our 
assistance. _________________________________________________________________________________________________  

PARISH REGISTRATION/UPDATE FORM  

Contact: Theresa Shaw, 626.403.6102  theresa@holyfamily.org 

Holy Family Church Pastoral Center 
1527 Fremont Ave.  South Pasadena  California 91030  Telephone: 626.799.8908  Facsimile: 626.799.0423 

Office Use Only. Envelope #________
 Registration   
 Contact     



Parish Registration/Update Form 10/07 

CHILD 
Full Name _________________________________________ Nickname ___________________    Male      Female 

Birth Date (MM/DD/YY)_____________________________________    Single      Married      Widow      Divorced 

Occupation/School ____________________________________  Employer _________________________________________  

Email Address ________________________________________  Cell Phone ________________________________________  

Religion_________________  Sacraments Received:   Baptism    1st Eucharist    Confirmation    Church Wedding 

CHILD 
Full Name _________________________________________ Nickname ___________________    Male      Female 

Birth Date (MM/DD/YY)_____________________________________    Single      Married      Widow      Divorced 

Occupation/School ____________________________________  Employer _________________________________________  

Email Address ________________________________________  Cell Phone ________________________________________  

Religion_________________  Sacraments Received:   Baptism    1st Eucharist    Confirmation    Church Wedding 

CHILD 
Full Name _________________________________________ Nickname ___________________    Male      Female 

Birth Date (MM/DD/YY)_____________________________________    Single      Married      Widow      Divorced 

Occupation/School ____________________________________  Employer _________________________________________  

Email Address ________________________________________  Cell Phone ________________________________________  

Religion_________________  Sacraments Received:   Baptism    1st Eucharist    Confirmation    Church Wedding 

CHILD 
Full Name _________________________________________ Nickname ___________________    Male      Female 

Birth Date (MM/DD/YY)_____________________________________    Single      Married      Widow      Divorced 

Occupation/School ____________________________________  Employer _________________________________________  

Email Address ________________________________________  Cell Phone ________________________________________  

Religion_________________  Sacraments Received:   Baptism    1st Eucharist    Confirmation    Church Wedding 

OTHER 
Relationship ________________________________________________________________________________________________  

Full Name _________________________________________ Nickname ___________________    Male      Female 

Birth Date (MM/DD/YY)_____________________________________    Single      Married      Widow      Divorced 

Occupation/School ____________________________________  Employer _________________________________________  

Work Phone__________________________________________  Cell Phone ________________________________________  

Email Address ________________________________________  Religion __________________________________________  

Sacraments Received:     Baptism          1st Eucharist          Confirmation          Church Wedding 

OTHER 
Relationship ________________________________________________________________________________________________  

Full Name _________________________________________ Nickname ___________________    Male      Female 

Birth Date (MM/DD/YY)_____________________________________    Single      Married      Widow      Divorced 

Occupation/School ____________________________________  Employer _________________________________________  

Work Phone__________________________________________  Cell Phone ________________________________________  

Email Address ________________________________________  Religion __________________________________________  

Sacraments Received:     Baptism          1st Eucharist          Confirmation          Church Wedding 
 

Contact: Theresa Shaw, 626.403.6102  theresa@holyfamily.org 

Holy Family Church Pastoral Center 
1527 Fremont Ave.  South Pasadena  California 91030  Telephone: 626.799.8908  Facsimile: 626.799.0423 


