
PARISH OFFICE ADDRESS                        ST. CHRISTOPHER CATHOLIC CHURCH  PARISH NUMBERS 
2278 BOOKSIN AVENUE                     WWW.SAINTCHRIS.COM    TELEPHONE:    (408) 269-2226 
SAN JOSE, CA 95125-4706                PARISH REGISTRATION FORM    FAX NUMBER: (408) 269-2784 
 
Last Name: _____________________________ S    Jr.         Sr.         II         III       Other _____    For Office Use Only  (Form Revised 10/05)    
                                                                                                                                                                
First Name: _____________________________ T   Mr.       Ms.      Mrs.      Dr.      Other _____     Date Received:   ______/______/______ 
                                                                                                                                                             Date Registered: ______/______/______ 
Spouse First Name: _______________________ T   Mr.       Ms.     Mrs. I    Dr.      Other _____     
                                                                                                                                                             ID / ENV. #   ______________________ 
If spouse is non-Catholic, does he/she wish to be r  with you?       YES         NO   
 
 
STREET ADDRESS:  ______________________________ ___________Apt:_______    City/State: ________________________   Zip: ____________-_______ 
 
 
HOME PHONE: (______) _________________________  U                       EMAIL: _____________________________________________________ 
                                                                                                                                    (Note: your email address will only be used for Parish Business) 
 CHECK ONE BOX BELOW.  Which do you p  

               WEEKLY (Consists of weekly donation envelo ts mailed to your home  each month for the following month’s Sunday and special collections)  
 

 SEASONAL (Consists of only Christmas, Eas ll Souls’ Day donation envelopes mailed to your home prior to the appropriate collection dates.)  
 

FAMILY MEMBER INFORMATION LEASE LIST ALL FAMILY MEMBERS LIVING IN YOUR HOUSEHOLD
  
 

 HEAD                        CHILD          CHILD                      CHILD CHILD 
       

First Name 
 
Last Name 

      

 
Relationship 

      

 
Marital Status 

      
 
Religion 

      

 
Occupation 

      
 
Birth Date 

 
____/____/____ 

 
____/_ _ 

 
____/____/____ 

 
____/____/____ 

 
____/____/____ 

 
____/____/____ 

 
Baptized Catholic? 

      

 
Gender 

 
Male  /  Female 

 
Male  e 

 
Male  /  Female 

 
Male  /  Female 

 
Male  /  Female 

 
Male  /  Female 

PLEASE SEE REVERSE SI  VOLUNTEER OPPORTUNITIES WITHIN OUR PARISH COMMUNITY. 
uffix:    
             
itle:      
             
itle:      
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________
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___/___

/  Femal
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ST. CHRISTOPHER PARISH MINISTRY AND VOLUNTEER OPPORTUNITIES 
 

Please check any and all ministries and/or volunteer opportunities that you or any member of your family may be interested in.  We wish to involve as many members as 
possible in active, meaningful service to our parish community and we appreciate your participation.  For more information on any of these groups please see our 

website at WWW.SaintChris.com
 
 

                            
 Liturgy Member(s) Interested  Religious Education                   Member(s) Interested 

 

Lector ____________________________ Catechist/C.C.D. _____________________  

Eucharistic Minister ____________________________ Sunday ECE Teacher _____________________  

Musician ____________________________ Adult Vol. for Jr. High Rel Ed _____________________  

Environment/Decorations ____________________________ Join Jr. High Group _____________________  

Greeter/Usher ____________________________ R.C.I.A. Sponsor _____________________  

Other ____________________________ Small Group Faith Sharing _____________________  

  Alpha Program _____________________  

 
 
 Outreach Member(s) Interested Youth Ministry                             Member(s) Interested 

 

The Christopher’s  ____________________________ Youth Ministry Adult Volunteer _____________________  

Help Assemble Holiday Food Baskets ____________________________ Join High School Youth Group _____________________  

Food Pantry ____________________________  

Minister To Sick/Homebound ____________________________ _________________________   

Grief Ministry ____________________________   Other Groups                                Member(s) Interested 

   

  Bible Study _____________________  

  MOM’S Group _____________________  

  Holy Name _____________________  

  Ladies’ Guild _____________________  

  Over 50’s _____________________  

 

http://www.saintchris.com/

