
P.O. BOX 460 

14435 Uhl Ave, 

Clearlake, CA 95422 

OFFICE—(707) 994-6618 

Welcome to our church! 

We are constantly updating our parish information and directory. 

If you accidently submit wrong information or recently moved, you can let us know by calling our 

office at (707) 994-6618 or request a new form at our office. 

Thank you for taking a moment to complete this form and ensuring that all information is correct. 

All occupations, skills and requests will be held strictly in confidence. 

( P l e a s e  P r i n t )  

F a m i l y / H o u s e h o l d  I n f o r m a t i o n  

Date:______________________      Home Number: (____)_________________ 

       Listed? (Circle one)   YES  NO 

Family Name (Last Name):__________________________________________ 

Mailing Address: 

__________________________________________________________________

_________________________________________________________________ 

   Listed? (Circle one) YES    NO 

Family Email_____________________________________________________

 LIST?   YES   NO 

Collection Envelopes:  - Tax Letters 

 

Return envelopes during Sunday mass collections or you can drop it off at the 

Parish Office drop-off Mail Box. Every January, Tax letters will be printed out 

and mailed to everyone who is registered with a Collection Envelope Number.   

 If you responded YES, We will contact you with more information once our envelopes are ready. 

Already Contacted             YES    NO 

Previous envelope Number: ________ 
Are you interested in receiving new Collection Envelopes? 



FAMILY MEMBER(1)

 NAME______________________________________ 

 Birthdate:______________________ Male or Female:_________(F/M) 

Occupation (WORK/SCHOOL) ______________________________________ 

Employer (If applicable)____________________________________________ 

Catholic (Y/N)_____   Baptized (Y/N)_____  

Confirmed (Y/N)_____  Married (Y/N)______ 

Cell Phone____________  Email________________________________ 

Personal Cell phone numbers and emails will not be shared. 

FAMILY MEMBER(2)

 NAME______________________________________ 

 Birthdate:______________________ Male or Female:_________(F/M) 

Occupation (WORK/SCHOOL) ______________________________________ 

Employer (If applicable)____________________________________________ 

Catholic (Y/N)_____   Baptized (Y/N)_____  

Confirmed (Y/N)_____  Married (Y/N)______ 

Cell Phone____________  Email________________________________ 

Personal Cell phone numbers and emails will not be shared. 

FAMILY MEMBER(3)

 NAME______________________________________ 

 Birthdate:______________________ Male or Female:_________(F/M) 

Catholic (Y/N)_____   Baptized (Y/N)_____  

Confirmed (Y/N)_____  

Cell Phone____________  Email________________________________ 

Personal Cell phone numbers and emails will not be shared. 

Family Members Information 

Family members 1 and 2 should be the Parents/guardians of the family. 

Please fill in as much as applicable. 



FAMILY MEMBER(7)

 NAME______________________________________ 

 Birthdate:______________________ Male or Female:_________(F/M) 

Catholic (Y/N)_____   Baptized (Y/N)_____  

Confirmed (Y/N)_____  

Cell Phone____________  Email________________________________ 

Personal Cell phone numbers and emails will not be shared. 

FAMILY MEMBER(6)

 NAME______________________________________ 

 Birthdate:______________________ Male or Female:_________(F/M) 

Catholic (Y/N)_____   Baptized (Y/N)_____  

Confirmed (Y/N)_____  

Cell Phone____________  Email________________________________ 

Personal Cell phone numbers and emails will not be shared. 

FAMILY MEMBER(5)

 NAME______________________________________ 

 Birthdate:______________________ Male or Female:_________(F/M) 

Catholic (Y/N)_____   Baptized (Y/N)_____  

Confirmed (Y/N)_____  

Cell Phone____________  Email________________________________ 

Personal Cell phone numbers and emails will not be shared. 

FAMILY MEMBER(4)

 NAME______________________________________ 

 Birthdate:______________________ Male or Female:_________(F/M) 

Catholic (Y/N)_____   Baptized (Y/N)_____  

Confirmed (Y/N)_____  

Cell Phone____________  Email________________________________ 

Personal Cell phone numbers and emails will not be shared. 



Skills: 

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________ 

Names: 

Thank you for completing this form and welcome to our Parish! 

Please continue to support your Parish, 

We appreciate all the volunteer work and contributions that you may offer! 

We agree to put our part in our parish and we will continue to support our parish often by attending mass and 

offering my weekly collection as a contribution to our church, 

Sign Here __________________________________________ 

I agree to be contacted if ever my services/skills above may be needed or requested by the Parish or Pastor. 

Occupational, Hobby and Interests 

Parish Committees: 

Parish Council_______________________ 

Money Counters_____________________ 

Parish Financial Council_______________ 

 

Parish Organizations: 

Knights of Columbus_________________ 

Women’s Guild _____________________ 

Legion of Mary______________________ 

Our Lady of Guadalupe_______________ 

St. Vincent De Paul (SVDP)_____________ 

 

Volunteer Support: 

Church Cleaning_____________________ 

Yardwork and Gardening______________ 

Maintenance________________________ 

Altar service/Lectors__________________ 

Money Collectors____________________ 

Music/Choir________________________ 

Volunteer Opportunities within our Church! 

Please write the family member’s first name near the activity or organization of interest.  

Please note: Writing your name is not a agreement to join or assist, it is only to show that you are interested. 


