
Family Last Name:                     

Head Formal Name:                      Title: □Mr.  □Mrs.  □Ms.  □Dr.     Suffix:  □Jr.  □Sr.  □II  □III 

Spouse Formal Name:                      Title: □Mr.  □Mrs.  □Ms.  □Dr.     Suffix:  □Jr.  □Sr.  □II  □III 

Marital Status:   □Single    □Married  If Spouse is non-Catholic, does he/she wish to be registered with you?        □Yes    □No 

Street Address:                    Suite/Apt:     City/State:          Zip:      

Phone - Home:  (______)            Work:  (______)           Cell:  (______)         

Spouse Ph. - Home:  (______)           Work:  (______)           Cell:  (______)         

Email(s):                      Spouse:                   
 
 

Family Member Information - Please list all family members living in your household  (Provide dates, year, & location of sacraments received, if possible.) 

St. Nicholas Church Registration Form 
● 473 Lincoln Ave. Los Altos, CA  94022 
● Telephone (650) 948-2158   ● Fax (650) 948-2056    
● Website: stnickcc.org   ● Email: stnickcc@yahoo.com 

We are a current St. Nicholas School Family □ 

We are a current Religious Education Family □ 

 ADULT (Head) ADULT (Spouse) CHILD CHILD CHILD CHILD 

Name/Nickname       

Last Name       

Relationship (to Head)       

Birth Date       

Occupation/School       

St. Nicholas Graduate (yr)       

Baptized Catholic Info.       

First Communion Info.       

Confirmation Info.       

Interested in receiving the 
sacrament of . .  

      

Special Needs 
 

      

For additional copies go to www.stnickcc.org                         OVER 

Sacrificial Giving 

□On-Line Giving   or   □Please send Sacrificial Giving envelopes 



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

 
 
Name             Phone:          email             

We thank you for taking your time to register.  All indicated areas of interest will be forwarded to the contact person.  

Talents/Suggestions/Comments/Questions:                           

                                  

                                  

For office use only: 

Date Registered       /     /         PS □          ENV # □        CBM □         Welcome Pkt. □            Transferred From □         

Emergency Contact 
 
Name              Relationship           Phone           

LITURGICAL MINISTRIES 
    Altar Server 
    Baptismal Catechesis 
    Children’s Liturgy of the Word * 
    Environment 
    Eucharistic Minister 
    Eucharistic Ministers to the Sick * 
    Lector 
    Music Ministry (Adult Choir) 
    Music Ministry (Musicians) 
    Usher 

ADULT FAITH FORMATION 
    Bible Study 
    Adult Catechumenate (RCIA) 
    Teen Catechumenate (RCIT) * 
    Scripture Study 

PRAYER LIFE 
    Men/Woman Retreat 

RELIGIOUS EDUCATION 
    Confirmation Teacher* 
    Children’s Catechumenate (RCIC) * 
    Teacher (Grades K - 8) * 
    Teacher’s Aide (Grades K -8) * 

SOCIAL & OUTREACH 

    Assist/Visit Elderly * 
    Auto Donation  
    Bridges to the Community 
    Cursillo 
    Hospitality 
    Italian Catholic Federation (ICF) 
    Mother’s of Preschoolers (MOPS) 
    Rummage Sale 
    Serra Club 
    Youth Group Coordinators * 
    Youth Group Core Team * 

PARISH ASSISTANCE 

    Collection Counter 
    Fall Festival 
    Gardening 
    IT Professional 
    Office Assistance 
    Public Relations/Marketing 
    Mailings 
    Sewing 
    Telephone Volunteer 

 

* Per the Diocese of San Jose, fingerprinting and training required. 


