
St Matthew Catholic Church 

400 W Sunset Rd 

El Paso, Tx 79922 

“I will be with you always to the end of the world.”- Matthew 28:20 

 

Registration Form 

NAME: ______________________________________________________ 

 

SPOUSE: _____________________________________________________ 

 

CHILDREN: _________________________________________   AGE: _______ 

 

                   _________________________________________    AGE: _______ 

    

                   ________________________________________      AGE: _______ 

 

In case there are more family members in the home, please write their names and relationships 

on the back of the sheet. 

 

ADDRESS: _______________________________________________________ 

 

CITY/STATE: _____________________________ ZIP CODE: _______________ 

 

EMAIL: ________________________________ TELEPHONE:(____) __________ 

 

MASS PREFERENCE: ______________________________________________ 
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