St. Simon Catholic Parish Registration	Office Distribution
1860 Grant Road, Los Altos, CA  94024	___ParishSoft 	     ___Welcome
Phone: 650-967-8311   Fax: 650-967-8876     www.stsimon.org      rectory@stsimon.org	___Pastor             	___ASF
Please complete all items and return this form to the rectory office.  Welcome!	___CCM	Env.  No. _______
	DATE:
	Adult 1 of  Household
	Adult 2 of Household

	Last Name
	
	

	First Name, M.I.
	
	

	Gender
	Female             Male
	Female               Male

	Preferred Mailing Name
(Mr. & Mrs., John & Mary, Dr.)
	
	

	Street Address
	
	

	City, State,  Zip Code
	
	

	Home Phone (Please add area code)
	
	

	Cell Phone
	
	

	Work Phone
	
	

	Email Address
	
	

	Date of Birth
	
	

	Religion
	
	

	Baptized?
	Yes               No
	Yes               No

	First Eucharist?
	Yes               No
	Yes               No

	Confirmed?
	Yes               No
	Yes               No

	Occupation
	
	

	Employer
	
	

	Are you willing to share the talents of your occupation with the parish?
	Yes             No
	Yes             No

	
	Child 1
	Child 2
	Child 3
	Child 4
	Child 5

	First Name, M.I.
	
	
	
	
	

	Last  Name (If Different)
	
	
	
	
	

	Gender  (M or F)
	
	
	
	
	

	Date of Birth
	
	
	
	
	

	Date if Baptized
	
	
	
	
	

	Date First Eucharist
	
	
	
	
	

	Date Confirmed
	
	
	
	
	

	Enrolled SS CCM?
	
	
	
	
	

	School Attending
	
	
	
	
	


____Weekly Envelopes    or    _____Monthly Envelopes    Please check items that you do NOT want listed in Parish Directory: ___Name ___Address ___Phone ___Email
Would you like a parish paid subscription to The Valley Catholic, our Diocesan newspaper?   Yes____   No____
