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St. Charles Parish Registration Form
5310 NE 42nd Avenue

Portland, Oregon 97218

Phone 503 281-6461   FAX 503 281 6828       e-mail: stchas@stcharlespdx.org
	PLEASE PRINT if filling out by hand
	Today’s date
	     


Please click and type information into the white boxes, save the completed form and send it to us as an email attachment.
	Your Family LAST name
	     

	Spouse’s LAST name if different
	     


	Full First Name
	Religion
	Birthday
(day/month/year)
	Occupation

	Yours
	     
	     
	     
	     

	Spouse’s
	     
	     
	     
	     


	Street address
	     

	City
	     
	State
	    
	Zip
	     

	Email(s)
	     
	     

	Phone(s)
	     
	     


	Children living at this household

	1) Child’s full name
	     

	Birthday (dd/mm/yyyy)
	     
	

	Baptism date
	     
	Baptism parish
	     

	Confirmation date
	     
	Confirmation parish
	     

	2) Child’s full name
	     

	Birthday (dd/mm/yyyy)
	     
	

	Baptism date
	     
	Baptism parish
	     

	Confirmation date
	     
	Confirmation parish
	     

	3) Child’s full name
	     

	Birthday (dd/mm/yyyy)
	     
	

	Baptism date
	     
	Baptism parish
	     

	Confirmation date
	     
	Confirmation parish
	     

	4) Child’s full name
	     

	Birthday (dd/mm/yyyy)
	     
	

	Baptism date
	      
	Baptism parish
	     

	Confirmation date
	     
	Confirmation parish
	     


	1
	  Do you wish to have donation envelopes mailed to you?
	yes  FORMCHECKBOX 

	no  FORMCHECKBOX 


	2
	What special talents or expertise do you have that you would like to share with St. Charles? (Please specify the name(s) of willing family member(s)).

	     

	3
	Do you have special needs that St. Charles parish might help you with? (Please specify the name(s) of the family member(s) in need.

	     

	4
	Is there any ministry at St. Charles that you would be interested in being part of? (Please specify name(s) of family member(s) who might be interested).

	     

	5
	Is there other information or comment that you would like to share with us?

	     

	6
	Would you be willing to have something about you included in our parish bulletin as a welcome to you?
	yes  FORMCHECKBOX 

	no  FORMCHECKBOX 


	7
	Is there other information or comment that you would like to share with us?

	     


Thank you for registering at St. Charles Parish.  Welcome! We look forward to our shared journey of faith together! (You may email or mail this form to St. Charles, or simply bring it to the Parish Office or put it in the weekend collection).
