
 
St. Augustine Parish 

 
Oak Harbor, Washington 

 
Registration 

 
 
 
 
 
 
 
 

Welcome on behalf of the ministers and parishioners of St. Augustine Parish. 
 

The information you provide will help the parish better serve our community. 
 

GUARANTEE OF CONFIDENTIALITY 
No registration data is ever released to outside agencies.  Only the parish staff and 

Archdiocese have access to individual household files and then only to the information 
they need.  All individual information is held in the strictest of confidence.  The parish 

planning bodies have access only to aggregate data. 

Check the spaces for each stewardship activity in which a member of the house-
hold would like to participate.  A parish leader of that ministry will contact you. 

____ Liturgical Ministries (i.e., Altar Servers, Choir, Ushers) 

____ Outreach to Community (i.e., Food Pantry, Grief Ministry) 

____ Parish Events (i.e., Cultural Celebrations, Coffee & Donuts) 

____ Faith Formation Ministries (i.e., Youth & Adult Ministries, RCIA) 

____ Councils and Commissions (i.e., Pastoral, Finance) 

____ Occasional Help in Parish (i.e., Mass Mailings, Office Help) 

____ Stewardship in the Home (i.e., Daily prayer, Spiritual Reading) 



STREET  HOME PHONE 

(             ) 

   

CITY STATE ZIP CODE 

   

EMAIL ADDRESS ____________________________________________________________  

     C  (        ) ________________ 

W (        ) ________________ 

         

     C  (        ) ________________ 

W (        ) ________________ 

         

     C  (        ) ________________ 

W (        ) ________________ 

         

     C  (        ) ________________ 

W (        ) ________________ 

         

     C  (        ) ________________ 

W (        ) ________________ 

         

     C  (        ) ________________ 

W (        ) ________________ 

         

     RACIAL/ETHNIC EDUCATION 
   GENDER CELL/WORK BACKGROUND LEVEL CATHOLIC 
LAST NAME FIRST NAME INIT. M/F BIRTHDATE PHONE # (See below) & DEGREE (YES/NO) 

HOME ADDRESS PLEASE PRINT ALL INFORMATION 

Address mail to: (Mr., Mrs., Ms., Miss, Dr.) 
  

STREET/P.O. BOX (if different from home address) 

    

CITY STATE ZIP CODE 

SACRAMENTS 
(INDICATE YES / NO) 

RACIAL/ETHNIC BACKGROUND 
1. Asian 
2. Black/African American 
3. Hispanic 
4. Native American/American Indian 
5. Pacific Islander or Filipino 
6. Southeast Asian (Cambodian, Loatian, Hmong, Vietnamese) 
7. White/European-American 
8. Other: Please Specify: ____________ 

MARITAL STATUS 
1. Single 
2. Married 
3. Separated 
4. Divorced 
5. Widow/Widower 
6. Remarried 

Please indicate appropriate number in the boxes above to help us provide information on the demographics of our diverse community. 

 

OFFICE USE ONLY 
 

PARISH ID# ________ 
 
ENTRY COMPLETED ________ 

TODAY’S DATE: 
MAILING INFORMATION 

HEAD OF HOUSEHOLD OCCUPATION 


