ST. BARTHOLOMEW CHURCH CENSUS/REGISTRATION FORM

311 W Ridge Ave. Sharpsville PA 16150

FAMILY NAME:
Have you been a member of a parish previously? If yes, where? -
please print
: : ice U I iginal Registrati :
SECTION 1 Complete all information below Otfice:Beeriniy gl Begistration Date
Home Address: City & State: Zip Code:
Home Phone: How would you like your mail to be addressed (Please circle)? Mr. & Email Address:
Mrs.  Mr. Mrs. Ms. Miss
Other (please specify):
Mailing Address (complete only if different from home address): City & State: Zip Code:
SECTION 2 Heads of Household Information
Male head of Household Female head of Household
Full Name: Full Name:
First Middle Initial Last (if different than family name) First Middle Initial Last (if different than family name)

Title (circle one): Mr. Dr. Other: Title (circle one): Mrs.  Ms. Dr. Other:
Nickname: Nickname: Maiden Name:
Date of Birth: Religion: Date of Birth: Religion:
Occupation/Job Title: Occupation/Job Title:
Employer: Employer:
Are you retired? Please circle: yes or no Are you retired? Please circle: yes or no
Work Phone: () Work Phone: ()
Cell Phone: () Cell Phone: { )
Sacraments received Sacraments received

Baptism Parish Baptism Parish

First Communion Parish First Communion Parish

Confirmation Parish Confirmation Parish

Marriage/by Catholic Priest or Deacon? Parish? Date Marriage/by Catholic Priest or Deacon? Parish? Date
Married Widower Divorced Separated Single Married Widower Divorced Separated Single




|
|
I
i

SECTION 3 Ofther Memmbers of Household Jems o e oo e i ool iwit ot Sl ol wagiorn
Child Relationship Child Relationship
Name: Name:
First Middle Initial Last (if different than family name) First Middle Initial Last (if different than family name)
Nickname . Nickname
Sex:__ Male____ Female Sex:___ Male_____Female :
Address Address ‘
(If different than Head of Household) (if different than Head of Household)
Date of Birth: Religion: Date of Birth: Religion:
Current School: Current Grade: Current School: __Current Grade:
YesorNo: __ Baptism _____ First Communion____ Confirmation Yesor No:__ Baptism _____ First Commhnion ___ Confirmation
child Relationship Child Relationship
Name: Name: |
First Middle Initial Last (if different than family name) First Middle Initial Last (if different than family name)
Nickname Nickname ’
Sex:____ _Male___ Female Sex:__ Male___ Female !
Address Address |
(If different than Head of Household) (If different than Head of Household)
Date of Birth: Religion: Date of Birth: Religion:

Current School:

Current Grade:

Current School: Current Grade:

Yes or No: Baptism First Communion Confirmation Yes or No: Baptism First Communion Confirmation
S ECTIO N 4 STEWAR DSH l P St. Bartholomew Parishioners are encouraged to embrace stewardship as a way of life. If you are interested in being contacted about one of our ministries,

please indicate by placing an “X” next to the ministries below.

PARISH HELPERS
Plumbing Work
Bereavement
Yard Work
Electrical Work
Carpentry Work
Hospital Visitation
Prayer Line
Hospitality/Coffee & Donuts

LITURGICAL MINISTRIES:

Altar Server
Eucharistic Minister
Lector

Music-Cantor
Music-Choir
Music-Instrumentalist
Usher

PARISH GROUPS:

PARISH EDUCATION & YOUTH:
Holy Name Society (Men) :Religious Education-Students
Altar Rosary Society (Women)
Samaritans (Funeral Dinners)

Potato Bag Ladies (Crafts)

‘Religious Education-Teachers
[Rite of Christian Initiation (RCIA)

iOther

A member of our family is unable to attend Mass
and would like to receive Communion at home.

Would like information on Bereavement Support Groups.

A member of our family would like information on

becoming Catholic.

Would like information about Annulments.

Would like a Priest or Deacon to call.

Send Religious Education Information.




