
Catholic Center of UGA Catholic Center of UGA Catholic Center Registration Form
Please type or print clearly

HEAD of Household  Last Name  ________________________ First Name _________________________________  M.I. ____

Mailing address Street or P.O. Box _______________________ City _________________State ___ 
Phone Numbers Home _____________ Work ______________Work ______________Work Cell  _______________ Email __________________________

❑ Active Member      ❑ Non Active      First Language __________________  Birthdate _______________________________
Occupation  __________________________  How are you affliated with the University of Georgia? ___________________________  

Please check the items you would like to receive:    ❑ Donation Envelopes      ❑ GA Bulletin      

Volunteer Opportunities for Catholic Center of UGA

❑  Altar Server ❑  Minister _______________________Minister _______________________Minister ❑  R.E teacher/ Helper ______R.E teacher/ Helper ______R.E teacher/ Helper ❑  Offi ce Helper

❑  Reader  _________________________________❑  Other   Other   Other

SACRAMENTAL INFORMATION

Baptism  ❑ completed    completed    completed ❑ not completed           Date ____________            ❑ Catholic   ❑ Non-Catholic

Church ___________________ Address _______________________________City __________________________ State ____

Reconciliation  ❑ completed    completed    completed ❑ not completed Date ___________

Church _____________________  Address _____________________________ City _________________________ State ____

First Eucharist  ❑ completed    completed    completed ❑ not complete Date  ____________

Church _____________________  Address _____________________________ City _________________________ State ____

Confi rmation  ❑ completed    completed    completed ❑ not completed            Date ____________               
Church _____________________  Address _____________________________ City _________________________ State ____

Marriage  ❑ completed    completed    completed ❑ not completed                    Date ______________
Church _____________________  Address _____________________________ City _________________________ State ____

SPOUSE of Household  Last Name ______________________ First Name _________________________________  M.I. ____

Phone Numbers  Home   ____________ Work ______________Work ______________Work Cell  _______________ Email __________________________

❑ Active Member      Active Member      Active Member ❑ Non Active   First Language ________________      Maiden Name  ____________________________

Birthdate  _____________________ Occupation  _______________________

SACRAMENTAL INFORMATION

Baptism  ❑ completed    completed    completed ❑ not completed          Date __________         ❑ Catholic   ❑ Non-Catholic

Church _____________________  Address _____________________________ City _________________________ State ____

Reconciliation  ❑ completed    completed    completed ❑ not completed Date: ___________

Church _____________________  Address _____________________________ City _________________________ State ____

First Eucharist  ❑ completed    completed    completed ❑ not completed Date _____________

Church _____________________  Address _____________________________ City _________________________ State ____

Confi rmation  ❑ completed    completed    completed ❑ not completed           Date ______________
Church _____________________  Address _____________________________ City _________________________ State ____

Marriage  ❑ completed    completed    completed ❑ not completed                  Date ________________
Church _____________________  Address _____________________________ City _________________________ State ____

1344 South Lumpkin Street  •  Athens, Georgia  •  30606-1300  •  Phone (706) 543-2293



CATHOLIC CENTER OF UGA CATHOLIC CENTER OF UGA CATHOLIC CENTER REGISTRATION FORM

Continued

Dependent Child:   Last Name __________________________First Name ____________________________M.I. __________

Mailing address: Street or P.O. Box _______________________City _________________________________ State __________

Gender: ❑ F   ❑ M First Language ___________________   High School Graduation Date  ________________

Birthdate  _____________________

SACRAMENTAL INFORMATION

Baptism  ❑ completed    completed    completed ❑ not completed Date ____________         ❑ Catholic   ❑ Non-Catholic

Church _____________________  Address _____________________________ City _________________________ State ____

Reconciliation  ❑ completed    completed    completed ❑ not completed Date ___________

Church _____________________  Address _____________________________ City _________________________ State ____

First Eucharist  ❑ completed    completed    completed ❑ not completed Date _____________

Church _____________________  Address _____________________________ City _________________________ State ____

Confi rmation  ❑ completed    completed    completed ❑ not completed

Church _____________________  Address _____________________________ City _________________________ State ____

Anointing of the sick ❑ completed    completed    completed ❑ not completed Date ______________

Church _____________________  Address _____________________________ City _________________________ State ____

Dependent Child:   Last Name __________________________First Name ____________________________M.I. __________

Mailing address: Street or P.O. Box _______________________City _________________________________ State __________

Gender: ❑ F   ❑ M First Language ___________________   High School Graduation Date  ________________

Birthdate  _____________________

SACRAMENTAL INFORMATION

Baptism  ❑ completed    completed    completed ❑ not completed Date ____________         ❑ Catholic   ❑ Non-Catholic

Church _____________________  Address _____________________________ City _________________________ State ____

Reconciliation  ❑ completed    completed    completed ❑ not completed Date ___________

Church _____________________  Address _____________________________ City _________________________ State ____

First Eucharist  ❑ completed    completed    completed ❑ not completed Date _____________

Church _____________________  Address _____________________________ City _________________________ State ____

Confi rmation  ❑ completed    completed    completed ❑ not completed

Church _____________________  Address _____________________________ City _________________________ State ____

Anointing of the sick ❑ completed    completed    completed ❑ not completed Date ______________

Church _____________________  Address _____________________________ City _________________________ State ____

1344 South Lumpkin Street  •  Athens, Georgia  •  30606-1300  •  Phone (706) 543-2293
2




	Text1: Zip Code___________


