
Today’s Date ( mm/dd/yy )         /             /                                                                                PLEASE  PRINT 

New Member(s)                         Change of Current Register Information  

 

Name (for mailings) ___________________________________________________________________________________________
 

Street _______________________________________________________________________  Apartment / Suite  ___________________
 

City __________________________________________      State _________   Zip  ________________________________  
 

Home Phone  ____________________________________________  Cell Phone _______________________________ 
 

First Name   __________________________________________ Last Name ___________________________________
 

Gender  _____  Birthday          /          /          Email       __________________________________________________________
 

Occupation  ______________________________________________ Work Phone _____________________________   
 

Catholic    Non-Catholic: ____________________________________ Marital Status _______________________
  

Spouse / Partner First Name _______________________________ Last Name _________________________________
 

Gender  ______  Birthday          /          /          Email  _________________________________________________________________  
 

Spouse’s Occupation   ____________________________________ Spouse’s Work Phone ________________________  
 

Spouse’s Religion       Catholic    Non-Catholic:  __________________________________________________________________  

                                       

Do you have children?       Yes       No     If yes, how many?  ______________________________________________  
If yes, what  are  your childrens’ names  and birthdates?   

 

First & Last Name  _______________________________________________________      Birthday    __________________________
 
First & Last Name  _______________________________________________________      Birthday    __________________________
 
First & Last Name  _______________________________________________________      Birthday    __________________________
 
First & Last Name  _______________________________________________________      Birthday    __________________________
 

Would you like information on St. Monica schools?       Elementary      High School  

 

Would you like to volunteer?       Yes      No     If yes, what  is your area  of interest? ___________________________ 
 
_________________________________________________________________________________________________

St. Monica Catholic Community, 725 California Avenue, Santa Monica, CA  90403     (310) 566-1500   www.stmonica.net


