
ST. AUGUSTINE’S: PARISHIONER INFORMATION FORM

THE FAMILY NAME___________________________________________DATE____________________

ENVELOPE NUMBER YOUR NAME YOUR SPOUSE’S NAME
You’re present
envelope number.

FIRST: FIRST:

I would like to have
envelopes (check
box) LAST: LAST:

HOME ADDRESS APT.
NO.

MAILING ADDRESS
( IF DIFFERENT FROM HOME )

CITY POSTAL
CODE

HOME PHONE email:

RELIGION

DATE OF BIRTH _________/_________/__________
MM DD YY

_________/___________/__________
MM DD YY

OCCUPATION

BUSINESS PHONE ( ) ( )

LANGUAGE

GENDER M / F M / F

BAPTIZED Y / N Y / N

CONFIRMED Y / N Y / N

MARITAL STATUS

MARRIAGE DATE

Please indicate any
organizations you presently

belong to

YOURSELF SPOUSE

Please indicate any St.
Augustine’s ministries you

presently serve in

CHILDREN INFORMATION (we recommend older children, working & living at home, fill out a separate form)

CHILD'S NAME

______________________________________
( ONLY LIVING AT HOME )

DATE BORN

_________/________/_________
MM DD YY

GENDER M / F

BAPTIZED
FIRST COMM.
CONFIRMED
SCHOOL
ATTENDING__________________

web download
(CONTINUE ON THE OTHER SIDE)

No|Yes|
No|Yes|
No|Yes|



INFORMATION FORM PAGE TWO

CHILD'S NAME

______________________________________
( ONLY LIVING AT HOME )

DATE BORN

_________/________/_________
MM DD YY

GENDER M / F

BAPTIZED
FIRST COMM.
CONFIRMED
SCHOOL
ATTENDING__________________

CHILD'S NAME

______________________________________
( ONLY LIVING AT HOME )

DATE BORN

________/_________/_________
MM DD YY

GENDER M / F

BAPTIZED
FIRST COMM.
CONFIRMED
SCHOOL
ATTENDING__________________

CHILD'S NAME

______________________________________
( ONLY LIVING AT HOME )

DATE BORN

_________/________/_________
MM DD YY

GENDER M / F

BAPTIZED
FIRST COMM.
CONFIRMED
SCHOOL
ATTENDING__________________

St. Augustine’s would like to assist in helping you have a full and active involvement in the life of the parish. To
this end we have a “Welcome To St. Augustine’s” kit with additional information. As a follow-up, a member
of our Welcome Committee will contact you and arrange for you to have a kit and answer any further
questions you may have.

Our Parish is conducting an ongoing survey to better understand the needs of our parishioners. The following
information will greatly helps us in our efforts.

Please use √or “yes” or “no” or > indicate, in completing this survey

Which Mass do you prefer to attend: Sat. 5:30 Sun. 9:00 Sun. 10:30 My Mass choice is flexible

You or a member of you family may not be able to attend mass. Would you like our Ministry to the Sick to call?

If you have an adult or elderly parent living with you arrange to fill out a separate information form for them

Are you interested in serving in one of the Liturgy Ministries? Please indicate:

There is a Children’s Liturgy at the Sun. 9:00 am. for ages 4 to 7/8: Will any of your children be participating?

Are your children or will they attend Catholic school? Children in private school?

Do you have a skill or trade the parish might call upon: >
Does your spouse have a skill or trade the parish might call upon :>

web download

No|Yes|
No|Yes|
No|Yes|

No|Yes|
No|Yes|
No|Yes|

No|Yes|
No|Yes|
No|Yes|


