
REGISTRATION FORM 
 

THE PARISH OF  
SAINT EUGENE 

 
 72 Culvern Street 

Asheville, North Carolina 28804 
 
 

Office Hours: 9am - 4pm 
Monday - Friday 

Telephone:  (828) 254-5193 
 

Fax: (828) 254-5797 
 

Email: churcheugene@steugene.org 
 

Website: www.steugene.org 
 

Facebook: 
steugenecatholicch63.myfbplace.com 

 
MISSION STATEMENT 

 
We, as  Catholic Christians, come 
together from our individual lives 
to form this parish community, 
where we are called to make 
Christ's presence manifest in the 
world.  We do this by: 
 
— celebrating the Word made 
flesh in prayer and worship as a 
community and by welcoming 
those who come to join us; 
 
— sharing our spiritual, social, and 
material bounty with our sisters 
and our brothers within our parish 
and beyond its boundaries; 
 
— working to grow in faith, 
knowledge, commitment, and in 
our ability to share the Good News 
God has shared with us; and 
 
— by providing social interaction 
that develops our sense of family 
and joyfully supports our common 
life of faith. 

 

WELCOME!! 
 

We are glad you are worshiping with 
us here and would like to help you in 
any way we can. 
Please call or stop by the Parish 
office so we may meet and greet you 
in a personal way. 
In order to keep you informed and 
assist you in the best possible way we 
encourage you to return your 
registration form to us soon.   



Registration Form 
The Parish of Saint Eugene 

 family last name         first       spouse      
 
 Title: (circle 1: mr./mrs.  Mr.  mrs.. ms.  Miss  dr./mrs Other:.   Address       city/zip   
  DR/DR  MR/DR   
 E-mail:       phone #:  (     )     is this an unlisted number?  (Y)  (N) 
 
SECOND RESIDENCE:              Month     to    
 
Marital status: (Circle 1)  church mar  mar  sing  div  sep  wid  Former parish/location         

Church attendance:  □ frequent □ regular □ occasional □ seldom      mass attended: □Sat.5:30 p.m.; □Sun. 8:30 a.m. □11:00 a.m. □5:30 p.m. 
 

    adULT     ADULT         child  child    child      child  other adult  
 
First name                   
 
CHILD’S Grade                   
 
Sex                    
 
Birth date                   
 
Language(s) spoken                  
ETHNIC ORIGIN  
(Asian/Pacific Islander, Eng/Togalog 
Black/African American, Hispanic,  
Native Amer, White/Cauc, Other )                 
 
Religion                   
 
Disabilities                   
 
Occupation 
Or child’s school                  
 
Location                   
 
Business phone                  
 
 

Baptized     (Y)  (N)   (Y)  (N)        (y)  (n)  (y)  (n)  (y)  (n)      (y)  (n)  (y)  (n) 
 

First eucharist    (y)  (n)   (y)  (n)        (y)   (n)  (y)  (n)  (y)  (n)      (y)  (n)  (y)  (n) 
 

Confirmation     (y)  (n)   (y)  (n)        (y)  (n)  (y)  (n)  (y)  (n)      (y)  (n)  (y)  (n) 
 
         (y)  (n)   (y)  (n)  
MarriEd         Date           Date               
Comments / ministries interested in / talents: 

Office use only: Date:_________    Env. # _________   
 
E_______      L_______      R_______      C_______ 


