
St. Anthony of Padua Parish 
316 Fifth Street Fairport Harbor, OH  44077 

(440) 354-4525 
 

Registration 
 
Name: __________________________________________________________ 
  Mr. and Mrs.   /        Mr.          /   Mrs.    /   Miss  /    Ms.    (circle one) 

 
Address: __________________________________________________________ 
  __________________________________________________________ 
 
Phone:  ______________ (home) ___________________ (work) 
 
Email Address:  _________________________________________________________ 
  
        Name     Date of Birth         Sacraments Received 

 
Head of Household _____________ ____________    Baptism/Eucharist/Confirmation/Marriage 

 

Spouse (Maiden Name)_____________ ____________    Baptism/Eucharist/Confirmation/Marriage 

 
 

If married, was it by a priest, Minister, Court: ___________________________________ 

In what church were you married (denomination):   ____________________________ 

Address of Church:     ___________________________________ 

Is this your first marriage? ____________If not, give details on back of this form. 

Parish you are coming from: ___________________________________ 

 
   Name         Date of Birth  Sacraments Received 

Dependent children _____________ ___________  Baptism/Eucharist/Confirmation 

       ___________________ ________________  Baptism/Eucharist/Confirmation 

       ___________________ ________________  Baptism/Eucharist/Confirmation 

       ___________________            ________________                      Baptism/Eucharist/Confirmation 

 

Special Needs:  ___________________________________________________________ 
 

Areas of Interest and Possible Ministry: 
 

_____ Lector   _____ Eucharistic Minister   ____Server _____Usher  _____Music Ministry/Choir 
    

_____RCIA _____Youth Ministry  ____PSR _____Fund Raising    _____ Altar/Rosary Guild  

 

_____ Building/Maintenance _____Parish Life Commission ____ Funeral Luncheon (bake or serve)  
 

_____ Bereavement Ministry (Comfort)   ___Technology/Social Media   _Other:_____________________ 

 

 
Please return this completed form in the collection basket or mail to the Rectory. If 
you need extra space, please use the reverse side. 


