
ST. PATRICK CATHEDRAL 
1206 Throckmorton St., Fort Worth, TX 76102 

 
PARISH REGISTRATION 

 
 
 
Date: _____________________     Envelope # _______________ 
         (For office use only) 
HEAD OF HOUSEHOLD 
 
______________________________________________________________________________ 
Last Name   First Name     Middle Initial Mr.   Mrs.   Ms.   Dr.  
 
 
______________________________________________________________________________________________ 
Address    Apt. #   City   Zip 
 
 
______________________________________________________________________________________________ 
Home Phone   Cell Phone   Work Phone 
 
 
______________________________________________________________________________________________ 
Maiden Name   Date of Birth   Religion 
 
 
______________________________________________________________________________________________ 
Occupation   Place of Business       Languages spoken 
 
 
____________________________________________ Marital Status:  Single     Separated      Divorced   
E-mail address            Widow(er)           Married   
 
 
______________________________________________________________________________________________ 
  Church of Baptism     Date of Baptism 
 
 
______________________________________________________________________________________________ 
  Church of Confirmation    Date of Confirmation 
 
 
______________________________________________________________________________________________ 
  Church of First Communion    Date of First Communion 
 
 
____________________________________________________________________     Catholic Marriage   
  Church of Marriage       Date of Marriage    
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Parish Registration for St. Patrick Cathedral 
SPOUSE 
 
______________________________________________________________________________ 
Last Name   First Name     Middle Initial Mr.   Mrs.   Ms.   Dr.  
 
 
______________________________________________________________________________________________ 
Address    Apt. #   City   Zip 
 
 
______________________________________________________________________________________________ 
Home Phone   Cell Phone   Work Phone 
 
 
______________________________________________________________________________________________ 
Maiden Name   Date of Birth   Religion 
 
 
______________________________________________________________________________________________ 
Occupation   Place of Business       Languages spoken 
 
 
____________________________________________ Marital Status:  Single     Separated      Divorced   
E-mail address            Widow(er)           Married   
 
 
______________________________________________________________________________________________ 
  Church of Baptism     Date of Baptism 
 
 
______________________________________________________________________________________________ 
  Church of Confirmation    Date of Confirmation 
 
 
______________________________________________________________________________________________ 
  Church of First Communion    Date of First Communion 
 
 
____________________________________________________________________     Catholic Marriage   
  Church of Marriage       Date of Marriage    
 
______________________________________________________________________________________________ 
Dependent Children 
 
 
______________________________________________________________________________________________ 
 Last Name   First Name  Middle Initial      Date of Birth 
 
Male     Female   Son      Daughter  Baptism        Reconciliation        First Communion  
 
Confirmation     Marital Status_____________ Grade_______________  
 
 
______________________________________________________________________________________________ 
 Last Name   First Name  Middle Initial      Date of Birth 
 
Male     Female   Son      Daughter  Baptism        Reconciliation        First Communion  
 
Confirmation     Marital Status_____________ Grade_______________  
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Dependent Children 
 

 Last Name   First Name  Middle Initial      Date of Birth 
 
Male     Female   Son      Daughter  Baptism        Reconciliation        First Communion  
 
Confirmation     Marital Status_____________ Grade_______________  
 
 
 

 Last Name   First Name  Middle Initial      Date of Birth 
 
Male     Female   Son      Daughter  Baptism        Reconciliation        First Communion  
 
Confirmation     Marital Status_____________ Grade_______________  
 
 
 

 Last Name   First Name  Middle Initial      Date of Birth 
 
Male     Female   Son      Daughter  Baptism        Reconciliation        First Communion  
 
Confirmation     Marital Status_____________ Grade_______________  
 
 

 Last Name   First Name  Middle Initial      Date of Birth 
 
Male     Female   Son      Daughter  Baptism        Reconciliation        First Communion  
 
Confirmation     Marital Status_____________ Grade_______________  
 
 
 

 Last Name   First Name  Middle Initial      Date of Birth 
 
Male     Female   Son      Daughter  Baptism        Reconciliation        First Communion  
 
Confirmation     Marital Status_____________ Grade_______________  
 
 

 Last Name   First Name  Middle Initial      Date of Birth 
 
Male     Female   Son      Daughter  Baptism        Reconciliation        First Communion  
 
Confirmation     Marital Status_____________ Grade_______________  
 
 

 Last Name   First Name  Middle Initial      Date of Birth 
 
Male     Female   Son      Daughter  Baptism        Reconciliation        First Communion  
 
Confirmation     Marital Status_____________ Grade_______________ 
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Parish Registration for St. Patrick Cathedral 
 

 
Family Name ______________________________________ 

 
 

STEWARDSHIP OF TIME AND TALENT 
Please place the name (s) of the family member (s)  next to the areas of service you or your family would like to be 
involved with as your contribution to our parish family. 
 
FORMATION: 
 
_______________ Teacher (grade level _______) 
 
_______________ Teacher’s Aide (grade level _______) 
 
_______________ Christian Initiation of Adults (RCIA), Children (RCIC) 
 
_______________ St. Patrick School of Religion Volunteer 
 
SERVICE: 
 
_______________ Hospital Visitation 
 
_______________ Shut-In / Nursing Home Visitation 
 
_______________  Hospitality / Parish Life 
 
_______________ Hospital / Eucharistic Minister 
 
WORSHIP: 
 
_______________ Choir (Adult) 
 
_______________ Choir (Youth) 
 
_______________ Musical Instrument (Adult) 
 
_______________ Musical Instrument (Youth) 
 
_______________ Altar Server (Adult) 
 
_______________ Altar Server (Youth) 
 
_______________ Reader (Adult) 
 
_______________ Reader (Youth) 
 
_______________ Usher 
 
_______________ Eucharistic Minister 
 
ORGANIZATIONS: 
 
_______________ Altar Society 
 
_______________ Parent Action Team 
 
_______________ Knights of Columbus 
 
_______________ Other 
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