
WeWeWeWelcome to St. Andrew the Apostlelcome to St. Andrew the Apostlelcome to St. Andrew the Apostlelcome to St. Andrew the Apostle    
    

Please  PRINT clearly and fill out this form completely 
 
Family Last Name: ___________________________________________Phone: (_____)______-_________Date: ____/____/____ 
 
Address: ________________________________________________City: _______________________________Zip: ___________ 
 
Subdivision:_______________________________________ Transferring from: ________________________________________ 

(Parish Name-City and State) 
 

Family E-Mail Address: (1) _________________________________________(2) ________________________________________ 
Do you want E-mail instead of postal mail for Welcome Packet, Easter & Christmas schedules, Newsletter etc? (check one) __Yes__No 
 

For offertory, I will be using (check one):  __ draft (form available at www.saintandrew.org) __church envelopes  __ other 
 

Please list any foreign languages spoken fluently in your home: ____________________________________________________ 
 
Do you have any relatives at St. Andrew?  If so, please tell us who and their relationship to you. 
 
Name:_________________________________________________________Relationship:_________________________________ 
 
Name:_________________________________________________________Relationship:_________________________________ 

(Please list additional relatives at St. Andrew on the back of the form) 
 

 

***Please include a family photo (optional). It will not be displayed anywhere without permission, It helps us put names to faces!*** 

Photo can be e-mailed to eupdates@saintandrew.org or brought to the office to be scanned. 
 

            Adult(s) in Household 
 

Marital Status(check one): ___ single  ___ married____________________    ___ divorced ___ separated ___ widowed 
            (wife’s maiden name) 
 
Full Name Goes by   D.O.B.   Religion   Bapt. Comm. Conf.  Occupation 
Head of Household     Please circle yes or no  

 
___________________ ___________ ___/___/___  __________  Yes  No  Yes  No Yes  No  _______________ 
Spouse 
 

___________________ ___________ ___/___/___  __________  Yes  No  Yes  No Yes  No  _______________ 
 

            Children/Others Living with You 
 

Full Name      Goes by    D.O.B.  Religion   Baptism  Communion Confirmation 
  
                      Please circle yes or 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   

 (Please list additional children/others living with you on the back of the form) 

 
I/We may be interested in the following areas/ministries/services: 
 
__Receive Eucharist for Homebound   __Fellowship (Activities Committee, Knights of Columbus, Men’s Society etc) 
 
__Faith Formation classes     __Faith Formation teacher  __Special Needs (classes & support) 
 
__Reader/Lector        __Altar Server     __Eucharistic Minister (Mass & Outreach)  
 
__Music ministry (adults & children)   __Preschool      __Mothers Morning Out    
 
__Prayer, Faith & Learning (adults)    __Social Action/Service (garden, prayer shawl, outreach, Right to Life etc) 
 

When completed, please drop this form in the collection basket, at parish office or in the mail to 
St. Andrew Catholic Church, 3008 Old Raleigh Rd, Apex, NC  27502    (919)362-0414 

 
You will receive a Welcome Packet by mail with schedules, phone numbers & parish information! 


