or visit our website below.

https://www.stgabrielhubertus.org/
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Family Last Name

New"

CATHOLIC PARISH

lember Registration

*One member of the household must be a baptized Catholic to register for parish membership

Date

Office Use Only

PDS
Constant Contact
Welcome Note

Welcome Stewardship

Address
Arch Records
City State Zip Code Envelope #
Primary Contact Number Please Circle |Listed nlisted
We'd love to stay connected! Okay to ,
. . o e g e o Please Circle

Primary Email add you to our email distribution list?
Salutation: Mr. Mrs. Ms. Miss Dr. Dr. & Mrs. Dr. & Mr. M/M D/D Fr.

Head of Household - (Must be a baptized Catholic) Spouse

First Name Nickname: First Name Nickname:

Middle Name Middle Name

Last Name:
Last Name
Maiden Name:

Date of Birth Date of Birth

Mobile Number Mobile Number

Email Email

Profession/ Profession/

Hobbies Hobbies

Religion Religion

Baptized Ist Communion | Confirmed Baptized Ist Communion Confirmed
Marital Status (Please circle) Single Married Civil Service Widowed Separated Divorced

If Married, Date of Marriage

Church Previous Parish Name
City/State or Country City/State
Secondary Address Do you want mail sent to this addgess?
If applicable Please Circle  Yes No
City State Zip Code How did you hear about St. Gabriel?
Dates at Secondary Residence I live in the neighborhood
From Month Day TO Month Day I know people who are members, if so

Do you own your own business?
If so, what is the name and address

May we add your name to the weekly bulletin to welcome you to our parish community? please Circle

Would you like to receive donation envelopes? Please Circle

Signature:

who? We'd like to thank them!

Other

Web search

Yes No

Yes No



https://www.stgabrielhubertus.org/join-st-gabriel-parish
https://www.stgabrielhubertus.org/join-st-gabriel-parish

New Member Registration

Please fill out this form if you have children under 18. Those indiviudals 18+ should register an adult using the form on the opposite side.
Please circle if you would you like information about our Day School or Formation Program?

Child 1 Gender child 2 Gender|_| M F |_ Child 3 GenderI:IM F |_
First Name First Name First Name
Middle Name Middle Name Middle Name
Last Name Last Name Last Name
Date of Birth Date of Birth Date of Birth
School School School
Grade Grade Grade
Baptism Date Baptism Date Baptism Date
Church Name w/ Church Name w/ Church Name w/
City & State City & State City & State
1st Communion 1st Communion 1st Communion
Date Date Date
Church Name w/ Church Name w/ Church Name w/
City & State City & State City & State
Confirmation Date Confirmation Date Confirmation Date
Church Name w/ Church Name w/ Church Name w/
City & State City & State City & State

Child 4 Gender Child 5 Gender Child 6 Gender
First Name First Name First Name
Middle Name Middle Name Middle Name
Last Name Last Name Last Name
Date of Birth Date of Birth Date of Birth
School School School
Grade Grade Grade
Baptism Date Baptism Date Baptism Date
Church Name w/ Church Name w/ Church Name w/
City & State City & State City & State
1st Communion 1st Communion 1st Communion
Date Date Date
Church Name w/ Church Name w/ Church Name w/
City & State City & State City & State
Confirmation Date Confirmation Date Confirmation Date
Church Name w/ Church Name w/ Church Name w/
City & State City & State City & State




Stewardship Offerings EiriE

Sharing your Time & Talents! 4

If you are interested in getting involved at St. Gabriel by sharing your time and talents, please fill out the form below.
Each adult in a family should fill out this form and return it to the parish office or scan the QR code to be directed to our online form.

First and Last Name

Primary Contact Number Primary Email

We'd love to get to know you! Do you have a special skill or passion that you could share to help support St. Gabriel?

Please check which ministry or ministries you’d like to get involved in. Someone from that ministry will contact you within five
business days. Thank you very much for your interest.
ElFwE

Prayer & Worship

Parish Staff Liaison:
Joe Hauer - joe.hauer@stgabrielhubertus.org
Maryrose Wolf- liturgy@stgabrielhubertus.org

b :: :_‘1
[
Parish Staff Liaison: Mary Gilmeister
mgilmeister@stgabrielhubertus.org

Human Concerns

Christian Formation %
= :

Parish Staff Liaison: Dave Retseck
dave.retseck@stgabrielhubertus.org
Commission Member

Commission Member Commission Member

Religious Education Teacher* Giving Tree Usher
Religious Education Teacher Aide* St. Ben’s Meal Program Lector
Small Groups Leader St. Vincent de Paul Greeter

Small Groups Facilitation Couple

Men’s Group: That Man is You

Women’s Group: walking with Purpose

GriefShare =]
Parish School EI@ =]

All volunteers wishing to help with school-age
children must be safeguarded. Please see Jill

Sheehan in the parish office for more information.

Parish School Staff Liaison: Kim Lestina

Congregation of the Great Spirit
Health Ministry

Yarn Ministry

Elizabeth Ministry

Rice Bowls: Catholic Relief Services
Home Bound/Hospital Visits

St. Gabriel /St. Boniface

Eucharistic Minister
Server

Sacristan®

Choir

Cantor

Musician / Instrumentalist

Environmental:
(Flower, Decor, & Votive Care)

Food Pantry

klestina@sgabriel.org Funeral Ministry

Substitute Teacher*

Parish Activites & Fundraising %}

Parish Staff Liaison: Mary Gilmeister , 3
mgilmeister@stgabrielhubertus.org

Parish Support :
Parish Staff Liaison: Mike Reicher:
mreichert@stgabrielhubertus.org

School Advisory Committee

Home & School Association* Stewardship Commission Member

. . ) Buildings & Grounds
Athletics* Auction Committee
) Maintenance & Cemetery Help
Library Helper* Auction Volunteer

Count Collections

Book Fair Helper* Flea Market Volunteer
Scrip Data Entry*

Forensics Volunteer* Flea Market Volunteer

Scrip Sales after Mass

Extra-Curricular Facilitator* Baking

Marketing Committee Other Fundraising Mailing & Office Help

Fundraising Help *Denotes that Safe Environment education is required.

3]
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