
Family Last Name: 

            

For office use only: 

Date Registered   /     /     HH/ENV #      PCS      PDS       Raiser Edge      VC      

Address: 
 
Street:             
 
Suite/Apt:            
 
City/St/Zip            
 
County:            

Family Phone Numbers:   
 
Home:  (______)         
 
Home FAX: (______)         

Sacrificial Giving: 


 On-Line Giving (go to www.stnickcc.org) 
           or 


 Please send Sacrificial Giving envelopes 

Mailing Address (If different): 
 
Street:             
 
Suite/Apt:            
 
City/St/Zip:            
 
County:            

Temporary Address (if applicable): 
 
Street:             
 
Suite/Apt:            
 
City/St/Zip           
 
County:            
 
Dates: From: ____/____ to: ____/____ 

Welcome to St. Nicholas Parish.  Thank you in advance for  
taking the time to help us get to know you better. 

Please complete the appropriate information sheet for every  
member of your family currently living in your household.  We  
invite you to let us know what areas of Ministry and Social 
Outreach programs you may be interested in serving. 

Hospitality is held in the Parish Hall after all the Sunday Masses,  
from September thru June.  Please stop by to meet us.   

We look forward to seeing you there. 

Sincerely,  
    Fr. Larry Percell 

HOUSEHOLD INFORMATION 

School Family           Religious Education Family 

St. Nicholas Catholic Community 
Confidential Registration Form 

Please return to:  St. Nicholas Church, 473 Lincoln Avenue, Los Altos, CA 94022 

For additional copies go to www.stnickcc.org 



Head of Household (HH): 
 
               
 Last     First     Middle 
 
Title:          Suffix: Dr. Ph.D.:      
 
Nickname:             
 
Maiden Name:             
 
Sex: M / F      Date of Birth:      /      /    
 
Phone Numbers: 
 
Work: (______)            
 
Cell:  (______)            
 
E-Mail:  _____           
 
St. Nicholas School graduate?  If so, year?       
 
Religious Denomination:         
 
Languages Spoken: 
 
1st Language:            
 
2nd Language:            
 
Emergency Contact: 
 
Name:               
 
Phone:               
 
Relationship:             
 
Special Needs: 
                 

  Housebound                 Need Communion in Home      
 
Sacraments Received:  
 
 Baptism             1st Comm.                  Confirmation    
 
Would like to receive the Sacrament of        
 
Occupation:              
 
Company:             

Marital Status: 
 Single            Widowed             Separated            Divorced    

 Married             Date:      /    /    

   Civil:       Church:    

 Family Last Name: 

              

Information:  Adult Members 

Relationship to HH:           
 
               
 Last     First     Middle 
 
Title:          Suffix: Dr. Ph.D.:      
 
Nickname:             
 
Maiden Name:             
 
Sex: M / F      Date of Birth:      /      /    
 
Phone Numbers: 
 
Work: (______)            
 
Cell:  (______)            
 
E-Mail:  _____           
 
St. Nicholas School graduate?  If so, year?       
 
Religious Denomination:         
 
Languages Spoken: 
 
1st Language:            
 
2nd Language:            
 
Emergency Contact: 
 
Name:               
 
Phone:               
 
Relationship:             
 
Special Needs: 
                 

  Housebound                 Need Communion in Home      
 
Sacraments Received:  
 
 Baptism             1st Comm.                  Confirmation    
 
Would like to receive the Sacrament of        
 
Occupation:             
 
Company:             

For additional copies go to www.stnickcc.org 



 Family Last Name: 

              

Information:  Child Members 

Relationship to HH:           
 
               
 Last     First     Middle 
 
Sex: M / F      Date of Birth:      /      /    
 
Nickname:             
 
* Mother’s Maiden Name:           
 
* Birth City/State:            
*Required for Sacrament records 
 
St. Nicholas School graduate?  If so, year?       
 
Current grade level:          
 
School attending:           
 
Religious Denomination:          
 
Religious Education: 
 
        Would like information in Religious Education 
 
        Currently Attending 
 
  Location:             
 
  Grade Level:            
 
Emergency Contact: 
 
Name:               
 
Phone:               
 
Relationship:             
 
Languages Spoken: 
 
1st Language:            
 
2nd Language:            
 
Special Needs: 
                
 
  Housebound                 Need Communion in Home      
 
Sacraments Received:     Date       Place 

   Baptism   ____/____/____        

   1st Communion ____/____/____        

   Confirmation  ____/____/____        

Need to Receive a Sacrament          

 Family Last Name: 

              

Relationship to HH:           
 
               
 Last     First     Middle 
 
Sex: M / F      Date of Birth:      /      /    
 
Nickname:             
 
* Mother’s Maiden Name:           
 
* Birth City/State:            
*Required for Sacrament records 
 
St. Nicholas School graduate?  If so, year?       
 
Current grade level:          
 
School attending:           
 
Religious Denomination:          
 
Religious Education: 
 
        Would like information in Religious Education 
 
        Currently Attending 
 
  Location:             
 
  Grade Level:            
 
Emergency Contact: 
 
Name:               
 
Phone:               
 
Relationship:             
 
Languages Spoken: 
 
1st Language:            
 
2nd Language:            
 
Special Needs: 
                
 
  Housebound                 Need Communion in Home      
 
Sacraments Received:     Date       Place 

   Baptism   ____/____/____        

   1st Communion ____/____/____        

   Confirmation  ____/____/____        

Need to Receive a Sacrament          

For additional copies go to www.stnickcc.org 



MEMBER MINISTRY / VOLUNTEER 
(One form per family member.  For additional copies go to www.stnickcc.org) 

MEMBER NAME: _____________________________________ 
 
PHONE:   ___________________________________________ 

E-MAIL:  ___________________________________________ 
 
 

Please let us know if you currently involved or would like to become involved in one of our Ministries, Social Outreach, or 
Parish Programs at St. Nicholas.  Also, let us know what talents you can share with us. 

MINISTRY/ORGANIZATION CURRENTLY 
INVOLVED INTERESTED MINISTRY/ORGANIZATION CURRENTLY 

INVOLVED INTERESTED 

LITURGICAL MINISTRIES   ADULT FAITH FORMATION   

Altar Servers   Bible Study   

Baptismal Catechesis   Adult Catechumenate (RCIA)   

Children’s Liturgy of the Word   Scripture Study   

Environment   Small Faith Sharing Groups   

Eucharistic Ministers   PRAYER LIFE   

Eucharistic Ministers to the Sick   Men/Woman Retreats   

Lectors   Monthly Adoration for Vocations   

Music Ministry (Adult Choir)   Prayer Group   

Music Ministry (Children’s Choir)   RELIGIOUS EDUCATION   

Music Ministry (Musicians)   Confirmation Teacher   

Stewardship Council   Children’s Catechumenate (RCIC)   

Ushers/Greeters   Teacher (Grades K - 8)   

PARISH ASSISTANCE   Teacher’s Aide (Grades K -8)   

Bulletin Stuffer   SOCIAL & OUTREACH   

Calligraphy/Artwork   Assist/Visit Elderly   

Collection Counter   Auto Donation    

Fall Festival   Bike Ministry   

Gardening   Bridges to Community   

Handyman   Cultural Connection   

IT Professional   Cursillo   

Office Assistance   Hospitality   

Public Relations   Italian Catholic Federation (ICF)   

Mailings   Marriage Encounter   

Marketing   Mother’s of Preschoolers (MOPS)   

Sewing   Rummage Sale   

Telephone Volunteer   Serra Club   

Web Designer   Spiritual Life Committee   

Videographer/Photographer   Youth Group Coordinators   

Writer   Youth Group Core Team   

      

      

We thank you for taking your time to re-register.  All indicated areas of interest will be  
forwarded to the contact person after this project is completed.  

Talents/Suggestions/Comments/Questions:                   

                         


