
WELCOME! 
HOLY TRINITY PARISH REGISTRATION 

 
FAMILY LAST NAME:             
 
ADDRESS:                
 
CITY:       ZIP:    PHONE NUMBER:       
         Please check the box if your # is unlisted  
ENVELOPE NUMBER RECEIVED:      
(Envelopes are not mailed out.  You may receive these from a greeter.) 
 
LAST PARISH ATTENDED:              
(Please indicate Parish Name, City & State) 

INDIVIDUAL INFORMATION 
For all dates, please indicate month, day and year. This will assist us in better serving your family. 

 
HEAD OF HOUSEHOLD:      SPOUSE:        
 
BIRTHDAY:        BIRTHDAY:        

(month/day/year)      (month/day/year) 
 
BAPTIZED CATHOLIC:  YES    NO   BAPTIZED CATHOLIC: YES    NO    
 
IF MARRIED, ANNIVERSARY DATE:       
     (month/day/year) 
OPTIONAL 
EMAIL:        EMAIL:        
From time to time, we will email parishioners with upcoming events and opportunities, please check the box if 
you DO NOT want to receive these notices.  
 

OCCUPATION:       OCCUPATION:       

CELL PHONE:       CELL PHONE:       

CHILDREN LIVING IN HOUSEHOLD

 
NAME OF CHILD 

 
BIRTHDAY 

 
BAPTISM DATE 

AND PLACE 

FIRST 
COMMUNION DATE 

AND PLACE 

 
CONFIRMATION 

DATE AND PLACE 
 
 
 
 

    

 
 
 
 

    

 
 
 
 

    

 
 
 
 

    

(OVER) 



(1) What special talents/gifts do you have that you would like to share with Holy Trinity 
Parish?  (Specify the name of the family member willing to share.) 

 
 
 
 
 
 
 
 
 
 
(2) Do you have any special needs that Holy Trinity Parish might help you with? 

(Specify the name of the family member in need.) 
 
 
 
 
 
 
 
 
 

(3) As you look over the list of various ministries at Holy Trinity Parish in the Welcome 
Packet, are there any that you or your family members would like to be a part of or 
support? 

 
 
 
 
 
 
 
 
 

You may put this form in the weekend collection, email to parish@h-t.org  
or mail it to the Parish at the following address: 

 
Holy Trinity Parish 

13715 SW Walker Road 
Beaverton, Oregon 97005 

(503) 643-9528 
 

THANK YOU FOR REGISTERING AT HOLY TRINITY! 
WE ARE GLAD YOU ARE AMONG US! 
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