Church of Santa Maria
.40 Santa Maria Way, Orinda, CA 94563-2605
(925) 254-2426 www.santamariaparish.info

FAMILY NAME LAST FIRST SPOUSE

TITLE : MR/MRS. MR. MRS. MS. MISS DR. P.0.BOX STREET ADDRESS

CITY/STATE ZIP PHONE # ( )

OFFICE USE
ENV #
Staff Visit
Welcome Ltr
Welcome Comm
Date

MARITAL STATUS: CHU MAR. MAR. CIVMAR. SING. DIV. SEP. WID. #CHILDREN AT HOME: EMAIL

CHURCH ATTENDANCE : FREQUENT REGULAR OCCASIONAL SELDOM Liturgy Attend: Spm

8am__ 9:30am___ 11:15am___ Sunday 5:00pm____

HEAD 1 HEAD 2 CHILD CHILD CHILD

CHILD

OTHER

FIRST NAME

MAIDEN NAME

MARITAL STATUS

RELIGION

DISABILITY

LANGUAGES SPOKEN

OCCUPATION OR
SCHOOL

NAME OF COMPANY
OR SCHOOL

BUSINESS PHONE
& EXT.

CELL PHONE

GRADE

SEX

™ (F) ™M ® ™M ® ™M ® ™M ®

™)

®

™M ®

BIRTH DATE / / / / / / / / /

Please turn over to complete sacrament information.




MEMBER INFORMATION CONTINUED

NAME OTHER
BAPTISM Y N Y N Y N Y N Y N Y N Y N
IST EUCHARIST 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
MARRIAGE Y N Y N Y N Y N Y N Y N Y N
RECONCILIATION Y N Y N Y N Y N Y N Y N Y N
PROFESSION OF Y N Y N Y N Y N Y N Y N Y N
(for Cl:)AI\III/]];RTS)
SPECIAL NEEDS

Pastoral Care: s there anyone in your household in need of a home visit, anointing of the sick or communion to the sick? Y /N

Name: Best time to call:

As a registered member of the parish, we need your financial assistance. We provide envelopes for contribution. May we add your name to our envelope mail-
ing list, YES or NO. Please contact the Parish Office, 254-2426, ext 301 or if you prefer, we offer donations through an Electronic Funds Transfer of your checking or
savings account. Please contact the Parish Office for a form.

INSTRUCTIONS
(A) CIRCLE THE TITLE: M/M MR. MRS., ETC.,
(B) IF YOU HAVE A POST OFFICE BOX TO RECEIVE MAIL, ENTER IT.
(C) MARITAL STATUS MEANS THE FOLLOWING: CHU MAR - MARRIED BY A PRIEST/DEACON MAR - MARRIED BY A MINISTER, ETC.
CIVMAR - CIVIL MARRIAGE. SING - SINGLE
DIV - DIVORCED SEP - SEPARATED
WID - WIDOW/WIDOWER

(D) ENTER IN LANGUAGES SPOKEN IN THE HOME (I.E. ENGLISH/SPANISH, GERMAN/ENGLISH), WITH THE MAIN LANGUAGE LISTED FIRST.
(E) SPECIAL NEEDS: IF ANY MEMBER OF YOUR FAMILY HAS SPECIAL NEEDS, PLEASE LET US KNOW.
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