REGISTRATION FORM
SAINT JOSEPH CATHEDRAL
1535 Third Ave San Diego, Ca 92101
[bookmark: _GoBack](619) 239 0229 Director, Sr. Ruth Marie Barreda

Name___________________________________________________________________

Date of Birth _________________________Gender ________Age________________

Place of Birth____________________________________________________ 

Date of Baptism __________________________________________________

Place of Baptism __________________________________________________

Mother’s Maiden Name_____________________________________________

Father’s Name ____________________________________________________

Address __________________________________________________________ 

Zip Code___________________ E-mail_________________________________

Phone  # _________________________________Cell ______________________



Grade      1	    2	3	4	5	6         7         8          9         10
 
Circle    Baptism  Communion 
 
Circle   Confirmation I       Confirmation II

Date of Enrollment ___________Receipt #_________________

Envelope #____________________# Children _____________

Baptismal Certificate/Birth Certificate      Yes              No




