
 

Household Information 
 
Family Surname: __________________________________ 
 
Home Address 1: __________________________________ 
 
Home Address 2: __________________________________ 
 
City/State/Zip: __________________________________ 
 
Home Telephone: __________________________________ 
 
E-Mail Address: __________________________________ 
 
Envelope Number: __________________________________ 
 
First Language: __________________________________ 
 
Second Language: __________________________________ 
 

Office Received: _________________________ 
Use 
Only Entered: _________________________ 
 
 Responded: _________________________ 
 
 HH ID: _________________________ 

Family Members (attach additional sheets if necessary) 
 Name Date of Birth Sacraments Received 
 
Head of Household __________________________ _____________ ______________________________________________ 
 
Spouse __________________________ _____________ ______________________________________________ 
 
Dependent 1 __________________________ _____________ ______________________________________________ 
 
Dependent 2 __________________________ _____________ ______________________________________________ 
 
Dependent 3 __________________________ _____________ ______________________________________________ 
 
Dependent 4 __________________________ _____________ ______________________________________________ 
 
Dependent 5 __________________________ _____________ ______________________________________________ 
 
Sacraments are: Baptism, First Reconciliation, First Eucharist, Confirmation, Matrimony, Holy Orders, Sacrament of Healing 
 
Marriage Details: Married In Catholic Church? Yes   No Date of Marriage:  _______________________________ 

Parish Registration Form 
St Clare Parish 
725 Washington St 
Santa Clara, CA  95050 
(408) 248-7786 

 

We would like to… 
 
receive Offertory Envelopes ................ Yes No 
enroll at St Clare School ........................ Yes No 
enroll in Catechism ................................ Yes No 
receive the Sacrament of Matrimony ..... Yes No 
receive the Sacraments of Initiation ....... Yes No 
have someone visit us at home ............... Yes No 
have someone call me immediately ....... Yes No 

Other Information 
 
Employer Name/Address/Telephone:  ______________________________________________________________________________ 
 
Emergency Contact Name/Telephone:  _____________________________________________________________________________ 
 
Doctor’s Name/Telephone:  ______________________________________________________________________________________ 
 
Names of Other Family Members In Parish:  _________________________________________________________________________ 
 
Occupation/Trade Skills:  ________________________________________________________________________________________ 

Mass Attendance 
 
We attend Mass:  Always  Weekly  Often  Sometimes  Never 
 
Time we attend: ___________________________________ 
 
Place we attend: ___________________________________ 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Parish Registration Form 
St Clare Parish 
Ministries & Interests 

We would like to know about your interests and needs so that we may better meet your 
needs and so that you are able to fully participate in the life of the parish. 
 
The information on this document is private and will not be shared or sold. 

Special Needs and Ideas 
Please tell us if you (or your family) have and special needs or have any ministry ideas. 
 

Parish Activities and Organizations 
Please tell us if you (or your family) are currently active or would like to be active in one or more of the following ministries. 
Please circle Yes as appropriate. 
 
 Active Want to  Active Want to 
Group/Ministry Now Join Group/Ministry Now Join 
 
Sacristan ......................................... Yes Yes Stewardship Committee .................. Yes Yes 
Altar Servers ................................... Yes Yes Finance Committee ......................... Yes Yes 
Musician ......................................... Yes Yes R.C.I.A. Team ................................. Yes Yes 
Usher .............................................. Yes Yes Liturgy Committee .......................... Yes Yes 
Eucharistic Ministry ....................... Yes Yes Festival Committee ......................... Yes Yes 
Lector ............................................. Yes Yes Golf Tournament Committee .......... Yes Yes 
Ministry to Sick .............................. Yes Yes 
 
Bereavement Ministry .................... Yes Yes English Choir .................................. Yes Yes 
Catechetical Ministry ..................... Yes Yes Spanish Choir .................................. Yes Yes 
Outreach Ministry ........................... Yes Yes Portuguese Choir ............................. Yes Yes 
LJC Youth Ministry ........................ Yes Yes Chinese Choir .................................. Yes Yes 
Young Adult Ministry  ................... Yes Yes Youth Mass Choir ........................... Yes Yes 
 
Lord’s Housekeepers ...................... Yes Yes Prayer Group ................................... Yes Yes 
Collection Counter ......................... Yes Yes Marian Prayer .................................. Yes Yes 
Data Entry Assistant ....................... Yes Yes Spanish Prayer Group ..................... Yes Yes 
School Volunteer ............................ Yes Yes Portuguese Prayer Group ................ Yes Yes 
School Grand-Friend ...................... Yes Yes 
 
St. Vincent De Paul ........................ Yes Yes 
I.C.F. ............................................... Yes Yes 
Y.L.I. .............................................. Yes Yes 
 

Do you have the following talents that you can share with the community? 
 
Music/Singing? ................. Yes Business/Professional? ..... Yes Language Translation? ..... Yes 
Building Trades? .............. Yes Finance/Fundraising ......... Yes Teaching/Tutoring? .......... Yes 
Adult Care Giving? .......... Yes Accounts/Bookkeeping? ... Yes Hospitality? ...................... Yes 
Child/Day Care? ............... Yes Human Resources? ........... Yes Publishing? ....................... Yes 
Youth Leadership? ........... Yes Project Management? ....... Yes Legal/Law?....................... Yes 
Clerical/Office .................. Yes Grant Writing ................... Yes Other (Explain Below) ..... Yes 
 
Describe:  ___________________________________________________________________________________________________ 
 


	RF1
	Household Information
	Parish Registration Form
	We would like to…
	Mass Attendance

	RF2
	Do you have the following talents that you can share with the community?
	Parish Registration Form
	Special Needs and Ideas
	Parish Activities and Organizations


