. | Confidential Parish Family Registration . sen| O
Family Envelop Number: Affiliation:
ke
Last name: Middle: First: Email:
— Phone:
Spouse Middle: First: Email:
Last name: EE— Phone:
Address: State City: Zip:

Registration
Date:

Would you like info on Electronic Funds Transfer for Monthly parish contributions?

YES

NO

Do you presently receive Catholic Voice?

YES

NO

Mass Attendance:

Weekly

Frequent

Seldom

Registered Family Member

Spouse

Child

Child

Other/Child

First Name

Last Name

Gender

Marital Status

Religion

Primary Language

Occupation

Birth date

Baptism

Confirmation

Eucharist

Reconciliation

School/ Grade




| am interested in receiving information on the following Ministries

Pastoral Council

Stewardship Committee

Finance Council

Liturgy Committee

Staff Volunteer Hospitality
Eucharistic Minister Minister to the Homebound
Lector Altar Server

Sacristan Greeter

Ushers Evangelization

Arts and Environment

Respect for life

Music

Choir

Adult Faith Formation

Children’s Liturgy of Word

Confirmation Program

Baptism Preparation

N

Young Adult Program Action (Teen’s Ministry)
Youth Ministry Catechist

Bible Study Bereavement

Bingo St. Vincent de Paul

Fun Fair Social Justice Outreach

Women’s Guild Knights of Columbus

Italian Catholic Federation Scouting
Moms Group Rosary Makers

Legion of Mary Prayer & Meditation

OO OO OO O O O e

After filling the Form, Print the form using the Adobe print button

and bring it to the Parish Office for Registration
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