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PLEASE PRINT!                                                                                                                   Today’s Date 
                                                                                            
Title                  ◊ Mr.    ◊ Mrs.  ◊ Ms.    ◊ Mr. & Mrs.      ◊ Other 
 
Last Name                                                                                                               First Name 
 
Spouse’s Last Name (If Different)                                                                         Spouse’s First Name 
 
 
Mailing Address                                                                                                                                             Apt./Unit # 
(Please inform us of a change of address!) 
 
City                                                                                                              State                                           Zip code 
 
Phone                                                                                                   E-mail  
 
Marital Status:               ◊ Single            ◊ Engaged        ◊ Married          ◊ Widowed       ◊ Divorced 
 
Were you married in the Catholic Church?      ◊ Yes                 ◊ No 

 Info. On Head of 
Household 

Info. On Head of 
Household—II 

Info. On 
Family Member 

Info. On 
Family Member 

Info. On 
Family Member 

Info. On 
Family Member 

Name 
 

      

Gender       

Date of Birth       

Employer       

Occupation       

Work Phone #       

School/Grade       

Languages       
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 Info. On Head of 
Household 

Info. On Head of 
Household—II 

Info on  
Family Member 

Info on  
Family Member 

Info on  
Family Member 

Info on  
Family Member 

Baptism (Mo./Yr) 
Church/Location 
 

      

Reconciliation 
Date (Mo./Yr.) 
Church/Location 
 

      

Eucharist Date 
 (Mo/Yr.) 
Church/Location 
 

      

Confirmation Date 
(Mo/Yr.) 
Church/Location 
 

      

Marriage Date 
(Mo./Yr.) 
Church Location 

      

Please check by items you have an interest in as a volunteer. 
◊ EMHC                                                          ◊ RCIA/Catechist Sponsor 
  (Extraordinary Minister                              ◊ Music Ministry 
    of Holy Communion)                                ◊ Altar Care 
◊  Lector                                                        ◊ Hospitality 
◊  Usher                                                          ◊ Ladies of Charity 
◊  Teacher/Catechist                                     ◊ Other 

Would you like to receive the Denver Catholic 
Register? Yes_____                        No, thanks____ 
 
Would you like personalized contribution envelopes? 
              Yes_____                           No, thanks____ 
(Ordered out-of-state, please allow  2-3 weeks 
for delivery.) 

For Office Use Only 
Envelope No.                                                              Date Registered                                             Volunteer                                                                     
DCR Sub.                                                                    Active Since                                                                                                           Rev. June, 2007 


