
CORPUS CHRISTI CATHOLIC CHURCH 

600 Mountain View Dr. Stone Mountain, GA 30083 
Office (770) 469-0395   Fax (770)469-0568 

 

Family Name:             

Address:                                                                      

                     Apt #                       City                             Zip Code 

                              

Member #1  Head of Household        Gender              Birthdate 

 

              M / F        _____/______/__________

 First Name   Middle Initial             Last Name                       

             

                                               

                         Email                                                Cell Phone                              Emergency Phone                    Primary language 

For Office Use Only: 

Family Duid #    

Envelope #    

Date     

New Registration ____   Change of Information  ____                                                                                                                       

Previous Parish/Church         

Would you like to receive the Catholic newspaper “Georgia Bulletin”?      Yes ___ No ___ 

Would you like to receive church offertory envelopes       Yes_____  No _____ 

Marital Status: 

Single____ Civil Marriage ____            

Separated___  Divorced ___  Widow ___

Special Needs: Are you Catholic?         Yes___ No___ 

Religion (if no Catholic)

Profession: 

Check if Sacraments received    

Catholic Baptism ___      Communion___     Confirmation___       Catholic Marriage ____             

Other ____________                     Date_____/____/________ 

Special Needs: 

Name of School Child Attends 

                              

 Member #3  Relation with Head of Household (wife, son, daughter, mother, etc.): _______________     Gender             Birthdate 
    

                     M / F            _____/______/__________   
  First Name  Middle Initial           Last Name                 
 

    
             
    
    

                              

Member #2  Relation with Head of Household  (wife, son, daughter, mother, etc.): _________________ Gender             Birthdate 

 

              M / F        _____/______/__________

 First Name   Middle Initial             Last Name                 
 

                                 

                         Email                                                 Cell Phone                           Emergency Phone                Primary language 

                         
 

Marital Status: 

Single____ Civil Marriage ____            

Separated___  Divorced ___  

Check if Sacraments received    

Catholic Baptism ___      Communion___     Confirmation___       Catholic Marriage ____             

Other ____________                         Date_____/____/ _______ 

Are you Catholic Yes___ No___ Profession: 

Check if Sacraments received    

Catholic Baptism ___ Communion___ Confirmation___        

Special Needs: 

                              

 Member #4 Relation with Head of Household (wife, son, daughter, mother, etc.): _______________  Gender  Birthdate 
 

                     M / F              _____/______/__________   
  First Name  Middle Initial           Last Name                 
 

                       

Special Needs: Check if Sacraments received    

Catholic Baptism ___ Communion___ Confirmation___        

Name of School Child Attends 



Please share with us your Nationality: ________________________ 

TIME AND TALENT: Please check the areas that are of interest to you and your family 

___Altar Care / Cleaning   ___Funeral Reception   ___Outreach Programs e.g. SVdP 

___Altar Server    ___Gospel Choir    ___Religious Education 

___CC Youth Basketball League  ___Hispanic Ministry   ___Traditional Choir 

___Children’s Choir   ___Lector    ___Usher 

___Extraordinary Minister   ___Little One’s Pre-School  ___Youth Ministry 

* Check the Church’s website for additional ministry information 

                              

 Member #5 Relation with Head of Household (wife, son, daughter, mother, etc.):_______________  Gender  Birthdate 
 
 

                     M / F             _____/______/__________   
  First Name  Middle Initial           Last Name                 

Special Needs: Check if Sacraments received    

Catholic Baptism ___ Communion___ Confirmation___        

Name of School Child Attends 

                              

 Member #6 Relation with Head of Household (wife, son, daughter, mother, etc.):_______________ Gender  Birthdate 
 
 

                     M / F            _____/______/__________   
  First Name  Middle Initial           Last Name                 

                              

 Member #7 Relation with Head of Household (wife, son, daughter, mother, etc.):_______________ Gender  Birthdate 
 
 

                     M / F             _____/______/__________   
  First Name  Middle Initial           Last Name                 
 

Special Needs: 

Special Needs: 

Check if Sacraments received    

Catholic Baptism ___ Communion___ Confirmation___        

Check if Sacraments received    

Catholic Baptism ___ Communion___ Confirmation___        

Name of School Child Attends 

Name of School Child Attends 


