                     St. Lawrence Parish Membership Form[image: image1.png]



All information obtained from this form is confidential and, will not be shared or given to anyone outside the Parish Offices or the Central Office of the Archdiocese of Milwaukee for any reason without the prior consent of the Pastoral Council.
Completion Date:                                                                                            Membership #
________________                                                                                         ________________



   (for office use)
I am _____ single _____ widowed _____ separated _____ divorced / We are _____ married
Section I (completed by Catholic Adult)

__________________________________________________________________________________________
Last Name
 First Name
Middle Name
Maiden name
__________________________________________________________________________________________
Address
 City
   State
 Zip

(Home Phone _____________)
(Cell Phone _______________) (Email _____________________________)
_____/______/______ 
_________________________

Date of Birth


Occupation
Baptized at __________________________

Confirmed at _______________________________

(name of parish)




(name of parish)
Section II (completed by Catholic Spouse)

__________________________________________________________________________________________
 First Name
Middle Name
Maiden name
__________________________________________________________________________________________
Address
 City
   State
 Zip

(Home Phone _____________)
(Cell Phone _______________) (Email _____________________________)
_____/______/______
_________________________

Date of Birth


  Occupation
Baptized at __________________________

Confirmed at _______________________________

(name of parish)




(name of parish)
Spouse’s religious denomination if not Catholic:




_____Lutheran _____ Protestant      Other __________________________
Married at _______________________ (name of parish)
Date of Marriage ____/
/_____

Last Parish attended ___________________________________
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List Catholic children younger than 18 years of age:

	Full Name
	Date of Birth
	Baptized

Date/Place
	Holy Eucharist

Date/Place
	Confirmation

Date/Place

	1)


	
	
	
	

	2)


	
	
	
	

	3)


	
	
	
	

	4)


	
	
	
	

	5)


	
	
	
	


Ministries and Committees: (check any that may be of interest to you or your family)

Liturgical Ministries:

____ Worship Commission
____ Lector/Reader
____ Server (adult or youth)
____ Eucharistic Minister 
____ Greeter/Usher

____ Music/Choir
____ Communion to Sick

____ Decorating

Social Ministries:

____ Human Concerns Commission
____ Stewardship-St. Lawrence Strong
____ Christian Women 
____ Knights of Columbus 
____ Visiting the Sick 
____ Fund Raisers
Educational Ministries:

____ Formation Commission
____ Religious Education Teacher 

High School / Elementary
____ Religious Education Aide

            High School / Elementary
Leadership Ministries:

____ Pastoral Council
____ Finance Council

Other Committees:
____ Cemetery Committee 
____ Building & Grounds Committee
____ Budget Committee
Any comments, concerns or questions: __________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Why did you choose our Parish? _______________________________________________________________

__________________________________________________________________________________________
Any skills that you or a family member possess that may benefit the Parish?_____________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
Enter:    _____ PDS     ______ArchD     _____Letter



