
     PARISH REGISTRATION TODAY’S DATE:________________ 

The Catholic Community of St. Patrick 
DIOCESE OF TYLER 

RENEWAL IN FAITH, HOPE AND LOVE 

2118 Lowry St. •  Lufkin, TX 75901  •  (936) 634-6891 Fax (936)-634-6891 E-Mail: stpatrickchurchlufkin@yahoo.com 
 

FAMILY NAME:  ________________________________PHONE ____________________________UNLISTED? YES/NO      ENV # _________ 

MAILING ADDRESS _________________________________________ APT # _____________ CITY ___________________ ZIP ____________ 

E-MAIL __________________________________ ETHNICITY_____________________ PREVIOUS PARISH ____________________________ 
 

MARITAL STATUS:      MARRIED     SINGLE    DIVORCED   WIDOWED    SEPARATED           MARRIED IN THE CATHOLIC CHURCH?   YES/NO 
 

MEMBER INFORMATION HEAD SPOUSE CHILD CHILD CHILD CHILD OTHER 

FIRST NAME        

LAST NAME (MAIDEN)        

RELIGION        

MAIN LANGUAGE SPOKEN        

EMPLOYER        

OCCUPATION        

WORK PHONE & EXT.        

SPECIAL NEEDS        

GRADE IN SCHOOL        

SEX (M)  (F) (M)  (F) (M)  (F) (M)  (F) (M)  (F) (M)  (F) (M)  (F) 

BIRTHDATE ____/____/______ ____/____/______ ____/____/______ ____/____/______ ____/____/______ ____/____/______ ____/____/______ 

BAPTISM (Y)   (N) (Y)   (N) (Y)   (N) (Y)   (N) (Y)   (N) (Y)   (N) (Y)   (N) 

1ST CONFESSION 
(Y)   (N) (Y)   (N) (Y)   (N) (Y)   (N) (Y)   (N) (Y)   (N) (Y)   (N) 

1ST COMMUNION  
(Y)   (N) (Y)   (N) (Y)   (N) (Y)   (N) (Y)   (N) (Y)   (N) (Y)   (N) 

CONFIRMATION 
(Y)   (N) (Y)   (N) (Y)   (N) (Y)   (N) (Y)   (N) (Y)   (N) (Y)   (N) 

*PLEASE FILL OUT ALL THE INFORMATION  * PLEASE NOTE THAT THE ONLY WAY YOU STAY REGISTERED IS BY USING YOUR OFFERTORY ENVELOPES. 

 

mailto:stpatrickchurchlufkin@yahoo.com


REGISTRACION PARROQUIAL FECHA DE HOY:________________ 

La Comunidad Católica San Patricio 
DIOCESIS DE TYLER 

RENOVACION EN FE, ESPERANZA Y AMOR 

2118 Lowry St. •  Lufkin, TX 75901  •  (936) 634-6891 Fax (936)-634-6891 E-Mail: stpatrickchurchlufkin@yahoo.com 
 

APELLIDO DE LA FAMILIA:  _________________________________________TELEFONO _______________________     ENV # ____________ 

DOMICIO _____________________________________________ APT # _____________ CIUDAD ___________________ CODIGO ____________ 

E-MAIL _______________________________________________ ORIGEN ETNICO_____________________  

PARROQUIA ASISTIDA ANTERIORMENTE ____________________________ 

 

ESTADO CIVIL:     CASADO      SOLTERO     DIVORCIADO     VIUDO      SEPARADO                                           CASADO EN LA IGLESIA CATOLICA?   SI/NO 

 FECHA: ____________ PARROQUIA______________ 

 

INFORMACION DE 

MIEMBROS 
CABEZA/HOGAR CONYUGUE HIJO HIJO HIJO HIJO OTRO 

PRIMER NOMBRE        

APELLIDO (PATERNO)        

RELIGION        

LENGUAJE HABLADO        

EMPLEO        

OCUPACION        

TELEFONO DE TRABAJO        

GRADO EN LA ESCUELA         

SEXO (M)  (F) (M)  (F) (M)  (F) (M)  (F) (M)  (F) (M)  (F) (M)  (F) 

FECHA DE NACIMIENTO ____/____/______ ____/____/______ ____/____/______ ____/____/______ ____/____/______ ____/____/______ ____/____/______ 

BAUTIZO (S)   (N) (S)   (N) (S)   (N) (S)   (N) (S)   (N) (S)   (N) (S)   (N) 

PRIMERA CONFESION 
(S)   (N) (S)   (N) (S)   (N) (S)   (N) (S)   (N) (S)   (N) (S)   (N) 

PRIMERA COMUNION 
(S)   (N) (S)   (N) (S)   (N) (S)   (N) (S)   (N) (S)   (N) (S)   (N) 

CONFIRMACION 
(S)   (N) (S)   (N) (S)   (N) (S)   (N) (S)   (N) (S)   (N) (S)   (N) 

*POR FAVOR DE LLENAR COMPLETAMENTE. *SE MANTIENE REGISTRADO SOLO SI USA SUS SOBRES PARA SUS OFRENDAS (CONTRIBUCIONES) 

mailto:stpatrickchurchlufkin@yahoo.com

