
St. Christopher Catholic Church – Mission Parishes of Holy Cross, St 
Jude, and Our Lady of Guadalupe 

Check one: St. Christopher ___ Holy Cross ___ St Jude ___ Our Lady of Guadalupe ___ 

  

Family Name (Mr./Mrs. Dr./Mrs. Ms.)  

 

Street Address (if diFerent from mailing address) 

 

Cellphone   Family Phone    Email 

Male       Female 

 

Preferred Name     Preferred Name 

 

Religion      Religion 

 

Date of Birth      Date of Birth 

 

Marital Status (circle one) M W D S   Marital Status (circle one) M W D S 

Married in Catholic Church: Y N  (or with Church approval) Date: ________________ 

Baptismal Date (mm/dd/yy) _____________  Baptismal Date (mm/dd/yy) _____________ 

First Comm. ____ Confirmed ____  First Comm. ____ Confirmed ____ 

Occupation ________________________  Occupation ________________________ 

Business Phone ____________________  Business Phone ____________________ 

Children or other adults in Residence. Please include date of baptism. 

Name       Birthdate       Religion           Bapt. Date              1st Comm.        Conf    Grade 

       

       

       


