
Saint Patrick Catholic Church 

301. N. Spruce St. 

P.O.Box 398 

Telluride, CO 81435 

970-728-3387 

www.stpatrickstelluride.com 

 

ST. PATRICK CATHOLIC CHURCH REGISTRATION FORM 

We welcome you and are delighted to have you as a Parishioner of the St. Patrick Catholic Church. 

Please tell us about your household: 

Family Last Name: __________________ 

Mailing Address: _____________________    Residential Address: ____________________ 

City: _______________                                       City: ______________ 

State: __________                                                State: _____________ 

Zip Code: __________                                          Zip Code: __________ 

Phone: _______________                

Adult 1- Head of Household: 

First & Last Name: ____________________________ 

Date of Birth: _________________   Place of Birth: ____________________ 

Occupation: ___________________ 

Phone #: _________________ 

Email: ______________________ 

Sacraments Received: 

__Baptism; __First Reconciliation; __First Communion; __Confirmation; __Matrimony 

Religion: _____________________ 

Adult 2 - Spouse 

First & Last Name: __________________________________ 

Date of Birth: ________________     Place of Birth: ____________________ 

Occupation: __________________ 

Phone #: ______________________ 

Email: ___________________________ 

Sacraments received: 

__Baptism; __First Reconciliation; __First Communion; __Confirmation 

Religion: ____________________ 

Marital Status: 

__Single; __Married in Catholic Church; __Married; __Widowed; __Separated; __Divorced 

Date of Sacramental Marriage: __________________ 

DEPENDENT CHILDREN LIVING AT HOME 

Child 1 

First & Last Name: ______________________________ 

Date of Birth: _______________      Place of Birth (City & State): ___________________________ 

Relationship to head-of-household: ____________________________ 

Sacraments received: 

__Baptism; __First Reconciliation; __First Communion; __Confirmation 



Child 2 

First & Last Name: ______________________________ 

Date of Birth: _______________      Place of Birth (City & State): ____________________________ 

Relationship to head of household: ___________________________ 

Sacraments received: 

__Baptism; __First Reconciliation; __First Communion; __Confirmation 

Child 3 

First & Last Name: ________________________________ 

Date of Birth: _______________    Place of Birth (City & State): __________________________ 

Relationship to head of household: ____________________________ 

Sacraments received: 

__Baptism; __First Reconciliation; __First Communion; __Confirmation 

Child 4 

First & Last Name: ________________________________ 

Date of Birth: ___________________     Place of birth (City & State): ________________________ 

Relationship to head of household: _____________________________ 

Sacraments received: 

__Baptism; __First Reconciliation; __First Communion; __Confirmation 

 

I am: 

__Local Parishioner 

__Second Homeowner Parishioner 

__Seasonal Worker 

__Other 

 

I am interested in volunteering at St Patrick Parish by being: 

__Lector; __ Usher; __ Prayer Warrior; __ Maintenance; __ Catechist’s Aid; __Hospitality Ministry; 

__Decoration; __ Men’s Group; __Women’s Book Group; __Bible Study Group; __Altar Server 

 

Are you willing to receive email/txt updates and remainders via our Parish messaging platform 

Evangelus?    Yes___ or  No___ 

 

 

Thank you for registering at St. Patrick and for assisting our efforts to update our Parish 
records! 

We’re glad you are here! 
 

 

 

 

 


