OFFICE USE: ST. PETER CLAVER CATHOLIC CHURCH
ENV. . 6005 North Wayside, Houston, Texas 77028 (713) 674-3338
REGISTRATION-PLEASE PRINT ALL INFORMATION (FRONT & BACK)

FAMILY NAME: LAST FIRST SPOUSE
TITLE:MR MRS~ MISS  OTHER P.0. BOX STREET

ADDRESS:

CITY/STATE: ZIP: PHONE( ) UNL (Y) (N)
EMAIL: CELL( )

DATE REGISTERED / MARITAL STATUS: CHURCH MAR MAR SING DIVR DIVN SEP WID # OF CHILDREN AT HOME:

WILL YOU USE ENV? (Y) (N)
CHURCH ATTENDANCE: FREQUENT REGULAR OCCASIONAL SELDOM

COMMENTS OR REMARKS:

MEMBER INFORMATION (INSTRUCTIONS ON BACK)

HEAD SPOUSE CHILD CHILD CHILD CHILD OTHER

FIRST NAME

LAST NAME IF
DIFFERENT MAIDEN
NAME/SPOUSE

MARITAL STATUS

RELIGION

HANDICAP

OCCUPATION or
GRADE IN SCHOOL

EMPLOYER/ADDRESS

BUS. PHONE & EXT.

SEX (M) (F) (M) (F) (M) (F) (M) (F) (M) (F) (M) (F) (M) (F)

BIRTH DATE [ [ [ [ [ [ [ [ [ [ [ [ [ [




HEAD SPOUSE CHILD CHILD CHILD CHILD OTHER

v) (N) v)  (N) v)  (N) v)  (N) v)  (N) v)  (N) v)  (N)

BAPTISMAL H () H () H (V) H (V) H (V) H () H ()

157 PENANCE v)  (N) v)  (N) v)  (N) v)  (N) v)  (N) v)  (N) v)  (N)

(CONFESSION) H () H () H (V) H (V) H (V) H (V) H ()

o v)  (N) v)  (N) v)  (N) v)  (N) v)  (N) v)  (N) v)  (N)

1" COMMUNION H () H () H (V) H (V) H (V) H (V) H ()

v () v) (N) v) (N) v) (N) v) (N) v) (N) v) (N)

CONFIRMATION (H  (U) (H) (V) (H) (V) (H) (V) (H (V) (H) (V) (H ()
MARRIAGE DATE

F MARRIED) /] /] /] /] /] /] /]
MINISTRIES/TALENTS
MINISTRIES/TALENTS
MINISTRIES/TALENTS
WOULD LIKE TO
VOLUNTEER FOR:

INSTRUCTIONS

(A) CIRCLE THE TITLE:M/M MR. MRS., ETC.

(B) IF YOU HAVE A POST OFFICE BOX TO RECEIVE MAIL, ENTER IT.
(C) UNL. AFTER THE TELEPHONE NUMBER MEANS YOUR NUMBER IS NOT TO BE PUBLISHED.
(D) MARITAL STATUS MEANS THE FOLLOWING: CHURCH MAR-MARRIED BY A PRIEST

MAR-MARRIED BY A MINISTER, ETC.
SING-SINGLE

DIVR-DIVORCED REMARRIED
DIVN-DIVORCED NOT REMARRIED
SEP-SEPARATED
WID-WIDOWED/WIDOWER

You may return this form by mail, in the collection basket
at any one of the Masses or at the office Monday through
Friday, 9:00 AM - 3:00 PM. You will receive envelopes
shortly after this form is returned.

Thank You.

(E) ENTER THE NAME AND LOCATION OF EMPLOYMENT OR IF ATTENDING SCHOOL, THE NAME AND/OR LOCATION OF THE SCHOOL.
(F) ALL DATES REQUIRE A MONTH, DAY AND YEAR. CIRCLE THE FOLLOWING:
Y-IF SACRAMENT WAS RECEIVED

H-HERE (IF THE SACRAMENT WAS RECEIVED AT OUR CHURCH)

N-SACRAMENT HAS NOT BEEN RECEIVED

U-UNKNOWN (NO INFORMATION IS KNOWN OF THE SACRAMENT)

(G) ENTER THE MEMBERSHIP IN CHURCH ORGANIZATIONS OR ANY VOLUNTEER WORK BEING DONE. THERE ARE THREE SPACES FOR MINISTRIES AND ONE FOR
VOLUNTEER WORK; IF MORE SPACES ARE NEEDED, PLEASE USE ANOTHER SHEET.




