
St. Mark Roman Catholic Church 
Registration Form 

 
HEAD OF HOUSEHOLD 

Full Name: _____________________________________________________________________ 

Address (Street, City, State): ______________________________________________________ 

DOB: _________________  Email: __________________________________________________ 

Cell Phone: __________________________   Home Phone: _____________________________    

Occupation:______________________________  or Retired From: _______________________           

Marital Status:    □ Single   □Married   □Divorced   □Widowed 

Ethnicity:_________________________                        Religion:__________________________ 

If not Catholic, are you interested in becoming Catholic?   □ Yes   □ No 

SPOUSE 

Full Name: _____________________________________________________________________ 

DOB: _________________________ 

Cell Phone: __________________________   Home Phone: _____________________________    

Occupation:______________________________  or Retired From: _______________________           

Marital Status:    □ Single   □Married   □Divorced   □Widowed 

Ethnicity:_________________________                        Religion:__________________________ 

If not Catholic, are you interested in becoming Catholic?   □ Yes   □ No 

 

 

I would like to volunteer for:     □Lector       □Sacristan        □Altar Server        □Eucharistic Minister       □Other 

I would like my email(s) added to the constant contact/email     YES   or     NO 

 

CHILDREN 

First Name  Middle Name  Last Name  Male/Female  DOB 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Office Use Only 

Envelope/ ID # ____ 

 



Formulario de Registro de la Iglesia  

Católica Romana San Marcos 

JEFE/JEFA DE FAMILIA 

Nombre completo:______________________________________________________________ 

Dirección (Calle, Ciudad, 
Estado):______________________________________________________________________ 

Fecha de Nacimiento: _________________________ 

Teléfono Móvil: ________________________   Teléfono de casa:_________________________    

Email: ________________________________________________________________________ 

Ocupación:______________________________          Religión:__________________________ 

Estado civil:    □ Soltero(a)   □Casado(a)   □Divorciado(a)   □Viudo(a) 

Si no es católico, está interesado en ser católico?   □ Sí   □ No 

 

ESPOSA(O) 

Nombre completo:______________________________________________________________ 

Fecha de Nacimiento: _________________________ 

Telefono Movil: ________________________   Telefono de casa:_________________________    

Email: ________________________________________________________________________ 

Ocupacion:______________________________          Religion:__________________________ 

Estado civil:    □ Soltero(a)   □Casado(a)   □Divorciado(a)   □Viudo(a) 

Si no es católico, está interesado en ser católico?   □ Sí   □ No 

 

Niños: 

Nombre Segundo Nombre Apellido Hombre/Mujer Fecha de Nacimiento 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Me gustaría ser voluntario(a) para:      □Lector        □Sacristan         □Monaguillo(a)         □Ministro(a) de Eucaristía           

Sólo para uso de 

oficina 

sobre # ________ 

 


