
St. Margaret Mary Church 
 1219 Excelsior Ave., Oakland CA   94610-2830  

Phone: 510-482-0596    Fax 510-482-2093     

web:  http://stmargaretmaryoak.org     

email:  parishoffice@stmargaretm.org 
 

 

PARISH REGISTRATION FORM  (in 2 pages) 

  

 
Please type or print:    (all information is kept confidential) 

FAMILY INFORMATION MARITAL STATUS 

Your LAST name:  

 

 

 

 

Check one: 

ADDRESS: SINGLE  

CITY:                                                                STATE:             ZIP: MARRIED (please circle) 
 

civil or 

Catholic 

Church 

HOME PHONE:                                            WORK PHONE: DIVORCED  

EMAIL ADDRESS: WIDOWED  

 

SINGLE MEMBERS   fill this box below, then go to next page 

Your first name Date of birth Baptism First Comm Confirmation How often do you 

attend Mass? 

What is your Occupation? 

       

 

FAMILY MEMBERS check all that apply, use second page if necessary. List only children living with you 

 First Names Date of 

birth 

Baptism First Comm Confir 

mation 

Catholic Matrimony, 

give date 

How often do 

you attend 

Mass? 

What is your 

Occupation? 
 

Husband         

Wife         

1st Child         

2nd child         

3rd child         

4th child         

5th child         

6th child          

7th child          

8th child          

9th child          

10th child          

 

- continue on next page - 

 



OTHERS LIVING IN THE HOUSEHOLD 

Name relationship 

Name relationship 

Is anyone in the household homebound and would like to receive Holy Communion regularly? 

 

 

 

MISCELLANEOUS INFORMATION 

Do you wish to receive the Donation Envelopes? 

(year-end report sent to you for tax purposes) 

Or you can use “WeShare” system, (please indicate if interested) 

Yes____       No ____ 

 Yes____       No ____ 

What date did you start attending St. Margaret Mary's parish?  

Which Mass do you normally attend?                              (please circle) 5pm Sat,  7am,   8:30am,   10:30am,   12:30pm 

Do you attend weekday Mass?                                  (please circle) 8am         6pm 

Today's Date:  

 

 

ADDITIONAL INFORMATION ABOUT YOU 

 

Would you like to volunteer to help in our Parish in some way?   

 

Lector ______   Flower team _______    Church cleaning _______   Sacred linens  _____   Usher  & Greeter ______ 
    Helping with decorations (church or hall)  _______     Eucharistic processions (carry canopy, setup, cleanup) ____ 

    Hospitality (bringing food/dessert for after 12:30 Mass) ________     

    Mailing team (help prepare periodic parish mailings by placing labels, stamps, etc.) _____   Other  (specify)________   

    

  

Would you like to help prepare for Mass as a sacristan?  Indicate day and time: 

   5pm Saturdays____    8am Sundays_____ 10:30am Sundays____  8am weekdays____ 
 
Parish organizations you might like to join: 

    Knights of Columbus _______    Altar Servers _______ St. Vincent de Paul Society _______ 

    Legion of Mary_____   Sacred Heart Society _____    Seminary Society _____    Choirs   _______  

 

Do you have any hobbies or skills that you would like to offer your volunteer services to the parish?   Are you a handyman?  

Painter?  Plumber?   Electrician?  Cook?  Office worker?  Carpenter?  Sound system engineer?  (describe below)   

 

 

Any additional information, or suggestions you would like to give us:   

 
 

 

 

 

 

 


