
Date: 
------------

Assumption of'the B.V.M. Parish 

Registration form 
Please fill out the front and back of this form completely and print neatly so that we may better serve you. 

Are you currently registered in another Parish?  Y N 

Information for First Head of Household: Catholic:  Yes             No

Marital Status (circle): Single Married Widowed Separated Divorced 
Catholic/Outside the Church/Civil 

Name=----,-----------------....,....,---,-,,-----,-,--.,.....,...
.,.. 

First Last Maiden (If Applicable) 

Street Address: 
----------------------

Qty: ________ _ State: Zip Code: ____ _

Email:_=--,----,--.,....,....--=---,-------,-------,-----,-------=----,---.,...,....,-----
(fo be used solely for important communication from the parish) 

Home Phone:                                            Cell: 
QPlease mark if you would like to receive urgent information from the Parish via Flocknote 

Date ofBirth: __ / __ / __ Age: __ _ Gender: M       F

Would you like to be registered on Parish Flocknote to receive
important Parish notices? Y     N 

Place of Employment: __________________ _

Occupation/Former Occupation if Retired: __________ _

Primary Language: ______ Other Languages: ______ _ 

Please Check Sacraments Received: 

Baptism 1st Communion Confitmation Holy Orders Man-iage 

If so, which one? .................................................. . 

Information for Second Head of Household: Catholic: Yes             No 

Marital Status (circle): Single Married Widowed Separated Divorced 
Catholic/Outside the Church/Civil 

Name=---,-----------------------,-...,.....,,-----,-,--.,....,...,.. 
First Last Maiden (If Applicable) 

Stred Address: 
----------------------

City: __________ _ State: Zip Code: ___ _ 

Email:_=--,----,--.,.....,...--=---,----------,-----,-------=----,---.,...,....,-----
(fo be used solely for impatant c011ununication fran the p..-i.i1) 

Home Phone:                                           Cell:
0 Please mark if you would like to receive urgent information from the Parish via Flocknote 

Date ofBirth: __ / __ / __ Age: __ _ Gender: M F 
Would you like to be registered on Parish Flocknote to receive 

• important Parish notices? Y  N

Place of Employment: __________________ _ 

Occupation/Former Occupation if Retired: __________ _ 

Primary Language: ______ Other Languages: ______ _ 

Please Check Sacraments Received: 

Baptism 1st Communion Confirmation Holy Orders MaJTiage 

For married couples who are not in a sacramentally valid marriage, would you like someone from the office to contact you about having your marriage convalidated? Y / N 

A sacramentally valid marriage is one that takes place within a Catholic Church, one that takes place in a non-Catholic Church with dispensation from a Bishop, or one between 
two non-Catholics in another Church prior to their conversion to the Catholic Faith. If your marriage falls outside of one of these situations, our priest would like to help you 
with the convalidation of your marriage within the Catholic Church. 

For Office Use Only: 

Parish Number: ___________ _ Comments: ----------------------------------------
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Information for Children Living at Home: (Children over 21 living at home should fill out their own separate parish regisfration form) 

Name Date ofBitth: Male/Female Baptized 1st Communion Confirmed School Grade 
(Include Last if Different) Mo/Day/Yr (Yes  orNo) (Yes or No) (Yes or No) 

Are there any special circumstances or information of which the parish should be aware? 

Are any Members of Your Family Disabled? Y N If so, please explain who and what type of disability, so that we may better serve them. 

I would like someone to contact me regarding additional information for the following (Please cit· cle a 11 th at apply)    

Becoming Catholic Retw11ing Catholics Baptism Communion to the Sick/Homebow1d We dding/ Annulment Religious Education

Other (Please Specify): _____________________________________________________ _ 
Parish Ministries 

Are you interested in our Church Ministries? Y    N 

Please circle ministries you are interested in/currently in: 

Parish Council Greeter/Usher Lector Altar Server Music/Choir Men's Group Women's Group Altar & Rosary Society 
Catholic Daughters of the Americas Knights of Columbus St. Mary's Craft and Stitching Group Food For Funerals Homebound Communion 

Reasons to register at your college parish: 

A sense of belonging: Registration signifies your commitment to a local faith community and helps you feel more connected to the parish you attend regularly. 
Ministry and resources: It allows the parish staff to get to know you and minister to your spiritual needs. They can also keep you informed about parish news, events, and young adult ministries. 
Receive sacraments: Some parishes may require you to be a registered member before receiving sacraments, such as confirmation or marriage, or serving as a sponsor for baptism or confirmation. 
Tax purposes: If you are financially independent and make donations, registering allows you to receive a year-end statement for tax deduction purposes. 

How to choose a parish near your college: When selecting a parish for your college years, consider these factors to find a community that fits your needs. 

Check for campus ministry: Many universities have a Catholic campus ministry. Look for a nearby parish that hosts or works closely with the university's ministry. This can make it easier to find community with fellow students. 
Observe the Mass: Visit a few different parishes to get a feel for their worship style. Consider if the sacraments are celebrated reverently and if the homilies are spiritually enriching. 
Evaluate community engagement: Read the parish bulletin or website to learn about its ministries and community life. Look for opportunities to get involved beyond just attending Mass. 
Talk to others: Ask Christian friends or campus ministry leaders for recommendations. They can provide personal insights into the atmosphere and community of different parishes. 

brink
Cross-Out


	Untitled

	Date: 
	Name: 
	Street Address: 
	Zip Code: 
	Date ofBirth: 
	undefined: 
	undefined_2: 
	Age: 
	Place of Employment: 
	OccupationFormer Occupation if Retired: 
	Primary Language: 
	Other Languages: Persian, Spanish
	Name_2:           
	Street Address_2: 
	Date ofBirth_2: 
	undefined_3: 
	undefined_4: 
	Age_2: 
	Place of Employment_2: 
	OccupationFormer Occupation if Retired_2: 
	Zip Code_2: 
	Primary Language_2: 
	Other Languages_2: 
	Parish Number: 
	Comments: 
	Name Include Last if DifferentRow1: 
	MI F: 
	SchoolYIN: 
	GradeYIN: 
	Name Include Last if DifferentRow2: 
	Date ofBitth MoDayYrRow2: 
	MI F_2: 
	SchoolYIN_2: 
	GradeYIN_2: 
	Name Include Last if DifferentRow3: 
	Date ofBitth MoDayYrRow3: 
	MI F_3: 
	SchoolYIN_3: 
	GradeYIN_3: 
	Name Include Last if DifferentRow4: 
	Date ofBitth MoDayYrRow4: 
	MI F_4: 
	SchoolYIN_4: 
	GradeYIN_4: 
	Name Include Last if DifferentRow5: 
	Date ofBitth MoDayYrRow5: 
	MI F_5: 
	SchoolYIN_5: 
	GradeYIN_5: 
	Are there any special circumstances or information of which the parish should be aware 1: 
	Are there any special circumstances or information of which the parish should be aware 2: 
	Are any Members of Your Family Disabled Y  N: 
	Communion to the SickHomebound: 
	City: 
	Group3: Choice5
	email_2: 
	email_1: 
	Group2: Choice3
	Group1: Choice5
	Group5: Choice1
	Group6: Choice1
	Group7: Choice2
	Group8: Choice4
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Date ofBitth MoDayYrRow1: 
	Baptized Yes orNo: 
	1st Communion Yes or No: 
	Confirmed Yes or No: 
	Baptized Yes orNo2: 
	Baptized Yes orNo3: 
	Baptized Yes orNo4: 
	Baptized Yes orNo5: 
	1st Communion Yes or No2: 
	1st Communion Yes or No3: 
	1st Communion Yes or No4: 
	1st Communion Yes or No5: 
	Confirmed Yes or No2: 
	Confirmed Yes or No3: 
	Confirmed Yes or No4: 
	Confirmed Yes or No5: 
	Check Box14: Off
	Group9: Choice5
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Group10: Choice1
	Text37: 
	Text38: 
	Text39: 
	City_2: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Check Box44: Off
	Check Box45: Off


