
 

                       ST. ROBERT’S CHURCH - REGISTRATION FORM 
 

DATE: _________________________ 
 

LAST NAME: _________________________________________________________________                
 

ADDRESS (Include Apt. #): ______________________________________________________ 

                    Listed    ___ 

CITY: _________________________ ZIP: ____________ PHONE #: ___________________Unlisted ___ 
 

PRIMARY E-MAIL ADDRESS (one only): _________________________________________________ 
 

 Do you want E-Mail instead of postal mail when possible? (select one)  ___ Yes    ___ No 

 

MARITAL STATUS (Check 1):      Catholic Marriage_____      Civil Marriage_____       Single_____ 

              Widowed_____                   Separated_____               Divorced____ 

 

             MALE                     FEMALE 
 

FIRST NAME    ________________________   _________________________ 
 

MAIDEN NAME          _________________________ 
 

BIRTHDATE (Mo/Day/Year) ________________________   _________________________ 
 

RELIGION    ________________________   _________________________ 
 

OCCUPATION   ________________________              _________________________ 
 

SACRAMENTS RECEIVED (Please Circle) 

 Baptism                YES/NO                YES/NO 

 1
st
 Communion    YES/NO                YES/NO 

 Confirmation       YES/NO               YES/NO 
 

CHURCH ATTENDANCE:      Regular____         Frequent____      Occasional____      Seldom____ 
 

SUNDAY ENVELOPES:          Will Use Envelopes_____                Will Not Use Envelopes_____ 
 

NAME OF PREVIOUS PARISH:______________________   CITY/STATE______________________ 
 

COMPLETE THE FOLLOWING FOR CHILDREN LIVING AT HOME: 

 Name   Birthdate     Baptism     1
st
 Com.     Confirmed                School 

             Yes/No      Yes/No         Yes/No 

_____________________     ________    _______    _______      ________    ______________________ 
 

_____________________     ________    _______    _______      ________    ______________________ 
 

_____________________    _________   _______    _______      ________    ______________________ 

(Please list additional children on reverse side) 
 

IF YOU ARE HOMEBOUND, WOULD YOU LIKE COMMUNION BROUGHT TO YOU?     YES/NO 

(If YES, what is the name and relationship to you?)  ___________________________________________ 
 

***PLEASE INCLUDE A PHOTO*** (Optional) 
 

WHEN COMPLETED, PLEASE DROP IN COLLECTION BASKET, AT PARISH OFFICE, OR MAIL. 

 

                 Saint Robert’s Church, 1380 Crystal Springs Road, San Bruno, CA 94066 

                                                            FAX # - (650) 588-9628 
 

 

 



VOLUNTEER FORM 
 

DATE: _____________________ 

NAME:___________________________________________________________ 

PHONE NUMBERS:  (Home) __________________________    (Work) ___________________________ 

ADDRESS: ____________________________________________________________________________ 

EMAIL: _______________________________________________________________________________ 

BEST TIME TO BE REACHED: ___________________________________________________________ 

OCCUPATION: ____________________________________________________ 

 

 

PLEASE CHECK APPROPRIATE ACTIVITIES IN WHICH YOU WOULD LIKE TO PARTICIPATE: 

 

LITURGY      PASTORAL CARE 

___ Eucharistic Minister    ___ Legion of Mary 

___ Lector      ___ Grief Ministry 

___ Usher/Greeter      

___ Musician/Choir 

  At which Mass? __________ 

        MAINTENANCE 

        ___ Carpenter 

CHURCH COMMITTEE    ___ Electrician 

__ Flowers/Decorations    ___ Handyman 

    ___ Plumber 

        ___ Computer 

 SOCIALS/FUNDRAISERS    ___ Other 

 ___ CenterPlate 

 ___ Fall Festival 

 ___ Men’s Club Car Show    OFFICE 

 ___ Women’s Guild Dinner/Dance/Auction  ___ Parish Office Help   

       

    

    

 ADULT EDUC . /SACRAMENTAL PREP  ORGANIZATIONS 
___ Adult Religious Education   ___ Women’s Guild 

 ___ Scripture Classes     ___ Men’s Club 

 ___ RCIA (Adult Sacramental Prep)   ___ In-Betweeners 

    ___ Grownups 

       ___ Filipino/American Group 

    ___ T.I.P.P.s     

 RELIGIOUS EDUCATION     

 ___ CCD Teacher/Aide     

 ___ Confirmation Teacher    SOCIAL CONCERNS  

___ Youth Ministry     ___ St. Vincent de Paul 

    ___ Social Justice Group    

        

OTHER: ___________________________________________________________________________ 

 

Please drop completed form in collection basket or return it to the Parish Office.  

 

                 Saint Robert’s Church, 1380 Crystal Springs Road, San Bruno, CA 94066 

                                                            FAX # - (650) 588-9628 


