St. Francis Xavier Catholic Church
1120 Myrtle Street
Baton Rouge, LA 70802

Family Information
Last Name Envelope Number

Family Email
Primary Phone
Address Information
Address 1

Former Address (if any)

City State Zip/Postal

Do you receive contribution envelopes? Yes Q No g

If not, do you want to receive contribution envelopes? Yes g No Q
Do you want your name, address, email, and phone number listed in a SFX Parish Directory? Yes Q No Q
Only Publish the following: Name Q Phone numberg Address Q Email g

Would any member of your family like more information on the parish or parish activities? [] Yesor [ No
Would any member of family like additional information on the Catholic Church? [1 Yesor [ ] No

What professional or occupational skills or talents can you offer to SFX?

(ex. Gardening, cooking, painting, plumbing, cleaning, teaching CCD, legal services, accounting services, etc.)
What ministries can your best contribute to?

Member Information

1. Head of Household

Name Nick Name

Date of Birth Gender

Occupation Phone

Birth Place Email

Highest Grade Attained Ethnicity

First Language Special Needs

Sacrament Information (Check the sacrament(s) that apply)

Q Catholic

Q Baptism Q First Communion
Place of Baptism Place of First of Holy Communion
Q Confirmation [ 1 catholic Marriage
Place of Confirmation Place of Catholic Marriage
Church Attendance Q Regular g Frequent Q Occasional Q Seldom
Education (name of schools attended or attending and dates)

Elementary Year of Completion

High School Year of Completion
College Year of Completion
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2. Member Information

Name Nick Name

Date of Birth Gender

Relationship with Head of Household Occupation

Phone Birth Place

Email Highest Grade Attained
Ethnicity First Language

Special Needs

Sacrament Information (Check the sacrament(s) that apply)

Q Catholic

Q Baptism Q First Communion
Place of Baptism Place of First of Holy Communion
Q Confirmation Q Catholic Marriage
Place of Confirmation Place of Catholic Marriage
Church Attendance Q Regular Q Frequent Q Occasional Q Seldom

What ministries can your best contribute to?

Education (name of schools attended or attending and dates)

Elementary Year of Completion
High School Year of Completion
College Year of Completion

3. Member Information

Name Nick Name

Date of Birth Gender

Relationship with Head of Household Occupation

Phone Birth Place

Email Highest Grade Attained
Ethnicity First Language

Special Needs

Sacrament Information (Check the sacrament(s) that apply)

g Catholic

g Baptism Q First Communion
Place of Baptism Place of First of Holy Communion
Q Confirmation g Catholic Marriage
Place of Confirmation Place of Catholic Marriage
Church Attendance Q Regular Q Frequent Q Occasional Q Seldom

What ministries can your best contribute to?

Education (name of schools attended or attending and dates)

Elementary Year of Completion
High School Year of Completion
College Year of Completion

Page 2 of 3



4. Member Information

Name Nick Name

Date of Birth Gender

Relationship with Head of Household Occupation

Phone Birth Place

Email Highest Grade Attained
Ethnicity First Language

Special Needs

Sacrament Information (Check the sacrament(s) that apply)

Q Catholic

g Baptism Q First Communion
Place of Baptism Place of First of Holy Communion
Q Confirmation Q Catholic Marriage
Place of Confirmation Place of Catholic Marriage
Church Attendance g Regular g Frequent Q Occasional Q Seldom

What ministries can your best contribute to?

Education (name of schools attended or attending and dates)

Elementary Year of Completion
High School Year of Completion
College Year of Completion

5. Member Information

Name Nick Name

Date of Birth Gender

Relationship with Head of Household Occupation

Phone Birth Place

Email Highest Grade Attained
Ethnicity First Language

Special Needs

Sacrament Information (Check the sacrament(s) that apply)

Q Catholic

g Baptism Q First Communion
Place of Baptism Place of First of Holy Communion
Q Confirmation Q Catholic Marriage
Place of Confirmation Place of Catholic Marriage
Church Attendance Q Regular g Frequent Q Occasional Q Seldom

What ministries can your best contribute to?

Education (name of schools attended or attending and dates)

Elementary Year of Completion
High School Year of Completion
College Year of Completion
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