
St. Charles Parish Community 
880 Tamarack Avenue 
San Carlos CA 94070 
650-591-7349 
 

Census/Registration Form 
 
Date ___________________________ 
 
(Self)		
Last	Name	______________________	First	Name_____________________________		Middle	Initial______	
	
Birthdate	___________________				Place	of	Birth	___________________		Religion	____________________	
	
Occupation	_______________________________		Marital	Status			Single____Married____Separated_____	
	 	 	 	 	 	 	 	 										Divorced_____	Widowed	_________	
	
	
(spouse/other)	
Last	Name	______________________	First	Name_____________________________		Middle	Initial______	
	
Birthdate	___________________				Place	of	Birth	___________________		Religion	____________________	
	
Occupation	_______________________________		Marital	Status			Single____Married____Separated_____	
	 	 	 	 	 	 	 	 										Divorced_____	Widowed	_________	
	
Home	Address		
	
Street	___________________________________		City_________________________		ZIP	Code	__________		
	
Home	phone		____________________________		email	Address	____________________________________	
	
____		Yes,	I	want	Sunday	collection	envelopes	to	support	St.	Charles	Parish.	
	
	
Minor	children	living	with	you:	
	
Name	_____________________________			Birth:		Month_______________		Day__________		Year_________	
	

Baptized		Yes	_________			No	__________	
	

School	Attending	_______________________________		Current	grade	placement	______________	
	
Name	_____________________________			Birth:		Month_______________		Day__________		Year_________	
	

Baptized		Yes	_________			No	__________	
	

School	Attending	_______________________________		Current	grade	placement	______________	
	
	 	



Name	_____________________________			Birth:		Month_______________		Day__________		Year_________	
	

Baptized		Yes	_________			No	__________	
	

School	Attending	_______________________________		Current	grade	placement	______________	
	
Name	_____________________________			Birth:		Month_______________		Day__________		Year_________	
	

Baptized		Yes	_________			No	__________	
	

School	Attending	_______________________________		Current	grade	placement	______________	
	
Name	_____________________________			Birth:		Month_______________		Day__________		Year_________	
	

Baptized		Yes	_________			No	__________	
	

School	Attending	_______________________________		Current	grade	placement	______________	
	
	
We	are	happy	to	have	you	with	us.		We	would	like	to	get	to	know	you	better	and	hope	you	will	become	
involved	in	the	many	ministries,	organizations,	and	service	groups	that	exist	in	our	parish	community.	Please	
indicate	any	of	the	following	ministries	in	which	you	or	a	family	member	would	like	to	participate.	

	
Liturgical	Ministries	
	
___	Eucharistic	Ministry	
	
___	Lector	
	
___Usher	
	
___Choir	(adults	and/or	children)	
	
___Altar	Server	
	
Social	Ministries	and	Parish	Organizations	
	
___	St.	Vincent	de	Paul/Social	Justice	Conference	
	
___St.	Charles	Men’s	Club	
	
___St.	Charles	Women’s	Club	
	
___Italian	Catholic	Federation	

	
Sacramental	Ministries	
	
___Pastoral	care	for	the	sick	and	elderly	
	
___RCIA	(Rite	of	Catholic	Initiation	for	Adults)	
	
___Baptismal	catechesis	
	
___Marriage	preparation	
	
	
	
	
Children’s	Programs	
	
___Children’s	Liturgy	of	the	Word	
	
___Little	Angels	Preschool	Program	
	
___Summer	Scripture	Camp

	
Please	mention	any	talent	or	ability	you	would	be	willing	to	share	with	our	parish	community,	whether	as	a	service	to	
people	or	the	care	of	our	parish	facilities.		Thank	you!	
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