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Registration Form
Household Information
Family Name
Last Name of Head of Household
Address City Zip Code
Primary Phone Other Number E-Mail
Adult Information
First and Last Name DOB M/F | Marital | Relationship to Head | Occupation Baptism First Confirmation | Sacrament of
Status of Household Communion Marriage
(Please include the head of household)
Yes No Yes No Yes No Yes No
Yes No Yes No Yes No Yes No
Dependents
Dependents Living at Home DOB M/F Relationship to Head of School Grade Baptism First Confirmation
First and Last Name Household Communion
Yes No Yes No Yes No
Yes No Yes No Yes No
Yes No Yes No Yes No
Yes No Yes No Yes No
Yes No Yes No Yes No
Yes No Yes No Yes No




Were you married through the Catholic Church? YES NO

If you were NOT married through the Catholic Church would you like to speak with a priest about blessing your marriage? YES NO

Preferred Language English Spanish

Do you have any special needs or situations that you wish to call to our attention? Please indicate below.

MORE OPPORTUNITIES FOR YOU AND YOUR FAMILY

Do you desire to volunteer in a ministry? Please indicate if you are interested in knowing more about and the family member’s name next to the ministry

in which he or she chooses to participate.

Ministry Opportunities

Family Member(s)

\/

Food Pantry Organization

Ministry Opportunities

Family Member(s)

RE Hallway Monitor

Hospitality Ministry

RE Parking Lot Monitor

Childcare Provider

Adopt a garden

Catechist

RE event clean up

Assistant Catechist

Substitute Catechist

Church Cleaning

RCIA Team

Coffee and Donuts Ministry

Media Ministry

Funeral Hospitality

Laundry (Altar Server robes)

Blood Pressure Screening

Sewing (Altar robes)

Usher Greeter




