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ST ANTHONY OF PADUA PARISHIONER INFORMATION AND REGISTRATION FORM 
3305 Glen Carlyn Road, Falls Church, VA 22041    Tel (703) 820-7111     Fax (703) 379-9195 

 
 

 First Registration                        Information Update                     Today’s date: ___________________________ 
 

1. Mailing Name:  Circle:  (Mr & Mrs/Ms/Mr, other ____________)   First & Last name for mailing label: _______________________________________________________________________ 
 

2. Family Address _________________________________________________________________________________   Apt # ________________ 
 

City:_______________________________________________   State: _______________    Zip: _________________________ 
 

3. Home Phone _____________________________________________________  Family Email address: _________________________________________________________ 
 

4. Preferred Language (Please check): English  Spanish  Other: ________________________________________________ 
 

5. Your Name: ____________________________________________________________________________ Occupation: _____________________________________________________ 
 

Birth Date: _______________________________________ Sex:   M      F Work Phone: _____________________________________________________ 
 

Marital Status:        Single   Married   Widowed  Separated  Divorce 
 

Sacraments Received      Baptism  First Communion  Confirmation  Catholic Matrimony 
 

6. Spouse’s Name: ____________________________________________________________________________ Occupation: __________________________________________________ 
 

Birth Date: _______________________________________ Sex:   M      F Work Phone: _____________________________________________________ 
 

Sacraments Received      Baptism  First Communion  Confirmation  Catholic Matrimony 
 

7. Information on Children in Household under 18  (note that children 18 years and older are asked to fill out their own registration form) 
 

Child’s First Name 
& last name if different than family name 

Sex 
(circle) Date of Birth Name of School 

Is Child 
Baptized? 
(circle) 

Received First 
Communion? 

(circle) 

Is Child 
Confirmed? 
(circle) 

 M      F   Yes  / No Yes     /    No Yes   /    No 

 M      F   Yes  / No Yes     /    No Yes   /    No 

 M      F   Yes  / No Yes     /    No Yes   /    No 

 M      F   Yes  / No Yes     /    No Yes   /    No 

 M      F   Yes  / No Yes     /    No Yes   /    No 

 M      F   Yes  / No Yes     /    No Yes   /    No 

 



The Catholic community of St. Anthony Parish strives to be all inclusive.  Large numbers of people from widely diverse ethnic and national origins make their homes 
within our parish boundaries.  In striving to be always open to the gifts of others, this diversity becomes a source of strength for expanding the Lord’s dominion in our 
lives.  As Christians, we share the mandate to worship God, to celebrate the liturgy, to teach Christ’s gospel message, to be in service to one another, and to build the 
Community of Faith. 

--- From the Mission Statement of St. Anthony of Padua parish 
 
 

8. Please check each of the areas below that may be of interest to you or to a family member or about which you would like additional information.   Checking any area does not 
commit you to a particular activity. 

 

 Religious Education (Youth)  Assisting at Liturgies/ Lector, Usher, Altar Server, Greeter 
(Youth and Adults), Extraordinary Ministers of the Eucharist 

 Adult Education 

 Catechist or Aid  Music Ministry / Choirs, Instrumentalist (Youth and Adults)  Social Justice Education 

 Corpus Christi School 
(Pre-school – 8th Grade) 

 Legion of Mary  Becoming Catholic / RCIA 

  
Senior Group 

 Charismatic Prayer Group (Filipino)  Charismatic Prayer Group (Spanish) 

  
Evangelization/Formation (Spanish) 

 Liturgical Dance (Spanish)  Music and Social Activity (Spanish) 

  
English as a Second language 

 Bible Class (English)  Bible Class (Spanish) 

  
Knight of Columbus 

    

      

9. Our parish individuals and families often have special needs or concerns.  Please indicate here any questions, concerns, or needs that you or a member of your family has with 
which St. Anthony Parish may be able to help you. 

 
All information is held in strictest confidence. 
 

 Someone to phone me  Homebound  Handicapped 

 Home visit  Talk to the Parish Nurse  Pastoral Counseling 

 Anointing the Sick  House Blessing   

Other: 
_______________________________________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________________________________ 
 

 

Thank you!  Please return to the Parish Office or dropped it on the Church Forms box inside the Church 


