St. Hilary Church Parish Registration Form

161 Hilary Dr., Tiburon CA 94920 435-1122 (FAX)435-1862

Date
Family Name Phone No. FAX No. Email
Address
No. & Street City Zip Code
Present Marital Status: Single Married Divorced Separated Widowed
If yours is a civil marriage, would you like information about having your marriage blessed in the Church? Yes No
Year moved to the parish
Is there a household member in need of homebound ministry?
Head of Household Date of Birth
First Name Middle
Occupation Employer Name
Bus Address City Zip Bus Phone
Religion
Baptized? Yes No First Communion? Yes No Confirmation? Yes No
If you are not a Catholic, would you like information on our Rite of Christian Initiation for Adults program? Yes No
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Spouse Date of Birth
First Name Middle
Occupation Employer Name
Bus Address City Zip Bus Phone
Religion
Baptized? Yes No First Communion? Yes No Confirmation? Yes No
If you are not a Catholic, would you like information on our Rite of Christian Initiation for Adults program? Yes No
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Please indicate if you would like more information regarding our parish activities (please circle):

Altar Servers Choir Eucharistic Ministry Hospitality Lectors Liturgy Committee Men’s Club Outreach
Preschool RCIA Religious Ed Program Social Justice Committee Ushers Women'’s Club
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For your children’s information, please complete the other side. Thank you.

Revised 2/2005



Children’s Information for Parish Registration

Name Middle Name Last Name if Different

Date of Birth Sex

Live at home? Yes No Baptized Catholic? Yes No First Communion? Yes No
First Confession? Yes No Confirmation? Yes No

Attends Religious Education Classes? Yes No Where?

Attends Catholic /Public/Private School?(lName)
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Name Middle Name Last Name if Different
Date of Birth Sex

Live at home? Yes No Baptized Catholic? Yes No First Communion? Yes No
First Confession? Yes No Confirmation? Yes No

Attends Religious Education Classes? Yes No Where?

Attends Catholic/Public/Private School?(Name)
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Name Middle Name Last Name if different
Date of Birth Sex

Live at home? Yes No Baptized Catholic? Yes No First Communion? Yes No
First Confession? Yes No Confirmation? Yes No

Attends Religious Education Classes? Yes No Where?

Attends Catholic/Public/Private School?(Name)
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If you need more space, please use a separate sheet and attach it to this form.



