
 
 

 

 

Date:        /    /     Family Last Name               
 

Address:            City:      Zip Code   
 

Name of Subdivision or Development in which residence is located (if any):           
 

Home Phone  (       )           Best way to contact you:       
 

What is your preferred method of offertory donations? (Please check one)    □ Online Giving □ Envelopes     □ Check 

 

E-Mail Address:                   
 

Year-Round Resident?  ⁮□Yes   □No Part-Time Resident?  ⁮□Yes  □No  If Yes, Florida resident from (Date)   to    

SUMMER ADDRESS            

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 

 

 

 

     Names of Others Living with You              Gender        First 
       (First, Middle, Last -If different)  Relationship     Religion (M F)  Date of Birth   Baptized?   Communion? Confirmed? 

                                     ___/___/___ ⁮□Yes □No ⁮□Yes □No ⁮□Yes □No 
 

                                     ___/___/___ ⁮□Yes □No ⁮□Yes □No ⁮□Yes □No 
 

                                      ___/___/___ ⁮□Yes □No ⁮□Yes □No ⁮□Yes □No 
 

                                     ___/___/___ ⁮□Yes □No ⁮□Yes □No ⁮□Yes □No 

 

Your Name        (Nickname/Goes by)    Occupation:     
  First  Middle   Last     If Retired, Previous Occupation:     
 

Birth Date:     / /  Gender:  M  F  Religion:    Cell Phone: (    )    
 

Marital Status:      □ Single     □ Married     □Widowed     □ Divorced     □ Separated  Work Phone: (      )    
 

Sacraments Received: ⁮□ Baptism     □ First Communion     □ Confirmation     □ Catholic Matrimony Primary Language   
 

Ethnic Background (optional): Caucasian___  African American___  Hispanic___  Oriental___  Filipino___  Native American___  Other___ 

 

 YOU 

Your Name        (Nickname/Goes by)    Occupation:     
  First  Middle   Last     If Retired, Previous Occupation:     
 

Birth Date:     / /  Gender:  M  F  Religion:    Cell Phone: (       )    
 

Marital Status:      □ Single     □ Married     □Widowed     □ Divorced     □ Separated  Work Phone: (      )    
 

Sacraments Received: ⁮□ Baptism     □ First Communion     □ Confirmation     □ Catholic Matrimony 
 

Ethnic Background (optional): Caucasian___  African American___  Hispanic___  Oriental___  Filipino___  Native American___  Other___ 

 

SPOUSE 

FAMILY 

Please Complete Information on Back 



  

IN ORDER TO MEET YOUR NEEDS AND SERVE YOU, PLEASE PROVIDE THE FOLLOWING INFORMATION: 
 

Recently moved, if so from         Prior Church          
 

Why have you decided to register at St. Anthony the Abbot Church?            
 

What are your expectations and/or needs?                
 

What Mass do you usually attend?                        Church Attendance: (Circle one)  REGULAR   FREQUENT   OCCASIONAL   SELDOM 
                     

 

Do you need information in a specific area? 

□Baptism       □Marriage      □Religious Education Classes for my child(ren), Gr K-8       □Youth Ministry for my child(ren), Gr 9-12 

□Sacraments for my child(ren)    □Becoming Catholic (OCIA – Formerly RCIA)        Other        

                     

Do you have an interest in volunteering?  If so, how would you like to help? 
 

 

Your Name:      
 

Social Justice: 

□St. Vincent de Paul 

□Daystar Life Center 

□Parish Nurse Ministry 

□Respect Life Committee 

Liturgy 

□Altar Server 

□Extraordinary Minister (For Mass) 

□Reader (For Liturgies) 

□Reader (For Funerals) 

□Sacristan 

□Usher/Greeter 

Music 

□Choir 

□Cantor 

□Instrumentalist 

Pastoral Care 

□Extraordinary Minister (For Sick) 

□Funeral Attendance Ministry 

Faith Formation 

□Catechist or Aide (Gr. PreK-8) 

□Youth Ministries (Gr. 9-12) 

 

Adult Religious Study&Prayer 

□Bible Study 

 

Other      

 

Your Name:      
 

Social Justice: 

□St. Vincent de Paul 

□Daystar Life Center 

□Parish Nurse Ministry 

□Respect Life Committee 

Liturgy 

□Altar Server 

□Extraordinary Minister (For Mass) 

□Reader (For Liturgies) 

□Reader (For Funerals) 

□Sacristan 

□Usher/Greeter 

Music 

□Choir 

□Cantor 

□Instrumentalist 

Pastoral Care 

□Eucharistic Minister (For Sick) 

□Funeral Attendance Ministry 

Faith Formation 

□Catechist or Aide (Gr. PreK-8) 

□Youth Ministries (Gr. 9-12) 

Adult Religious Study & Prayer 

□Bible Study 

 

Other      

Stewardship is a philosophy that we embrace at  

St. Anthony the Abbot Church.  It is a life that 

acknowledges God as Creator and Owner of all.  

Stewards as disciples of Jesus Christ see themselves 

as caretakers of all God’s gifts. Gratitude for these 

gifts is expressed in prayer, worship, offering, and 

action by eagerly sharing these gifts out of love of 

God and one another.  

-NCSC’93 

 

Won’t you give a portion of your time, talent and 

treasure? 

July 2024 



 


