
Parish Registration Form
2141 Lancashire Ave., Louisville, KY 40205 

502-458-2500 ~ www.sraparish.org

General Information
Family Name:___________________________    Primary Email: __________________________________

Phone:   ________________________________    Address:  ____________________________________
	     	 	 Unlisted Phone? 					                   Unlisted Address? 

City:      ________________________________    State:  _________    Zip:________________________
 
Head of Household
Title: _____ First Name: _____________________ MI:  ______ Last Name: ________________________ 

Date of Birth:  _____-_____-_______  Martial Status:_____________  Religion:_______________________

Baptized? (Yes/No)  _______________________________________________________________________  
	                                         				    Date & Church/City				                                                   

First Communion?  (Yes/No)________________________________________________________________
	                                         				    Date & Church/City				                                                   

Confirmation? (Yes/No) ___________________________________________________________________
	                                                                    				     Date & Church/City					                         

Date/Place of Marriage:  ___________________________________________________________________  
 				           				      Date & Church/City		           				  

Married by a Roman Catholic Priest? (Yes/No)    

Occupation: ___________________________________   Employer:  ________________________________

Cell Phone: ___________________________________    Email :____________________________________

 
Spouse/Head of Household #2
Title: _____  First Name: ________________  MI:  ______  Last Name & Maiden Name:_______________

Date of Birth:  _____-_____-_______  Martial Status:_____________  Religion:_______________________

Baptized? (Yes/No)  _______________________________________________________________________  
								        Date & Church/City

First Communion?  (Yes/No)________________________________________________________________  
	                                                           				    Date & Church/City				                                                   

Confirmation? (Yes/No) ___________________________________________________________________     
	                                                                          			   Date & Church/City					   

Date/Place of Marriage:  ___________________________________________________________________
								        Date & Church/City

Married by a Roman Catholic Priest? (Yes/No)    
	          						                      

Occupation: ___________________________________  Employer:  ________________________________

Cell Phone: ____________________________________  Email :____________________________________
 

Former Parish : _______________________________________________________________
                                                                                                                                   Name, City, and State



Children in Household (Anyone 21 years or older should be registered independently unless living with their family).

First Name: _______________________  MI:  ______  Last Name:_________________________________

Date of Birth:  _____-_____-_______  Male/Female: ______   Religion:  ____________________________

Baptized? (Yes/No)  _______________________________________________________________________  
  								        Date & Church/City

First Communion?  (Yes/No)________________________________________________________________  
	                                                     					     Date & Church/City				                                                           

Confirmation? (Yes/No) ___________________________________________________________________    
	                                                              				    Date & Church/City		

School Name: _____________________________________________________________ Grade: _________

Email (For Youth Ministry Use): _____________________________________________________________

Cell (For Youth Ministry Use):  ______________________________________________________________

First Name: _______________________  MI:  ______  Last Name:_________________________________

Date of Birth:  _____-_____-_______  Male/Female: ______   Religion:  ____________________________

Baptized? (Yes/No)  _______________________________________________________________________  
  								        Date & Church/City

First Communion?  (Yes/No)________________________________________________________________  
	                                                     					     Date & Church/City				                                                           

Confirmation? (Yes/No) ___________________________________________________________________    
	                                                              				    Date & Church/City		

School Name: _____________________________________________________________ Grade: _________

Email (For Youth Ministry Use): _____________________________________________________________

Cell (For Youth Ministry Use):  ______________________________________________________________

First Name: _______________________  MI:  ______  Last Name:_________________________________

Date of Birth:  _____-_____-_______  Male/Female: ______   Religion:  ____________________________

Baptized? (Yes/No)  _______________________________________________________________________  
  								        Date & Church/City

First Communion?  (Yes/No)________________________________________________________________  
	                                                     					     Date & Church/City				                                                           

Confirmation? (Yes/No) ___________________________________________________________________    
	                                                              				    Date & Church/City		

School Name: _____________________________________________________________ Grade: _________

Email (For Youth Ministry Use): _____________________________________________________________

Cell (For Youth Ministry Use):  ______________________________________________________________

* A completed registration includes this two-page form and the completed two-sided 
Generosity Intention Card for Time, Talent, & Treasure. Thank you!

Please return completed forms to the church office, in the weekend collection, or by mail in the return 
envelope provided in this registration folder.



St. Raphael 2025GENEROSITY INTENTION CARD

My for God: 2025TREASURES

TREASURE GUIDELINES – 90% FAMILY, 5% COMMUNITY, & 5% SCHOOL & WORLD 
 YEARLY 

INCOME
1.5 % 2 % 2.5 % 3 % 3.5 % 4 %

 

4.5% 5%

 $10,000 $3 $4  $5  $6  $7  $8  $9  $10  

 $20,000 $6  $8  $10  $12  $14  $16  $18  $20  

 $30,000 $9 $12  $15  $18  $21  $24  $27  $30  

 $40,000 $12 $16  $20  $24  $28  $32  $36  $40  

 $50,000 $15  $20  $25  $30  $35  $40  $45  $50  

 $60,000 $18  $24  $30  $36  $42  $48  $54  $60  

 $70,000 $21 $28  $35  $42  $49  $58  $63  $70  

 $80,000 $24  $32  $40  $48  $56  $64  $72  $80  

 $90,000 $27 $36 $45  $54  $63  $72  $81  $90  

 $100,000 $30  $40  $50  $60  $70  $80  $90  $100 

WEEKLY GIVING

PLEASE PRINT CLEARLY

I/WE WILL GIVE: I/WE WILL GIVE:

(Staff Use Only) Date Received: ____________________

Signature(s): ___________________________________________ 

Date: ______________

$ __________________ per Week X 52 = $__________________

$ __________________ per Month X 12 = $__________________

$ __________________ per Annual   = $__________________

Does your company match donations made to elementary schools?   Yes    No

Check box if you would like your phone number unlisted.

Name: _____________________________________________________________________________________________________

Address: __________________________________________ Primary Phone: _______________________________________________________

Name: ______________________________ Cell: _______________________ Email: _____________________________________

Name: ______________________________ Cell: _______________________ Email: _____________________________________

AUTOMATIC PAYMENT:

I am currently using automatic
payment through Vanco for my 
stewardship.  

To begin online
donations through
Vanco please scan
the QR code, or 
visit sraparish.org
and scroll down to 
Online Giving link.

QR Code (Vanco)



Please access your VANCO account 
if you wish to make any changes 
to your online giving.

I am elderly/homebound and unable to participate fully as I once did, 
but I will continue to pray for my parish community. 





List each person separately.

List your name and any ministries below that you wish to discontinue.

List by number the ministries you choose
to participate in this year as listed above.

List below any skills you are willing to share in ministry to the parish, i.e.
photography, plumbing, sewing, videography, landscaping, carpentry, etc.

NAME: MINISTRY:

VOLUNTEER OPPORTUNITIES

NAME: SKILLS:

SKILLS I CAN SHARE

Please Remove Me

LITURGICAL MINISTRIES
01    Altar Server
02    Minister of Holy Communion
02a  Homebound – Minister of 
        Holy Communion
02b Hospital - Minister of 
        Holy Communion
03    Lector
04    Usher
05    Greeter
06    Gift Bearer
07    Sacristan
08    Linen Ministry
09    Art & Environment
09a  Mighty Movers
10a  Funeral Lector
10b  Funeral Gift Bearer
10c  Funeral EMHC
10d Funeral Greeter/Usher

MUSIC MINISTRIES
11    Cantor
12    Choir
13    Resurrection Choir
15    Instrumentalist   

FAITH FORMATION
17   RCIA
18   Men’s Scripture Study
19   Women’s Scripture Study
20   Atrium - Children’s Catechesis of               
       the Good Shepherd - Volunteer

SCHOOL MINISTRIES
22    School Advisory Council
23    PTO
24    School Volunteer

YOUTH MINISTRY
26a  Jr. High Youth Group
26b  High School (HS) Youth Group 
27a  Jr. High Youth Group Adult Helper
27b  HS Youth Group Adult Helper

SCOUTS
28  Girl Scouts
29  Boy Scouts

ATHLETICS MINISTRIES
30  Coach
31  Event Worker
32  Leadership

PARISH LIFE/
SERVICE MINISTRIES
33  Parish Picnic Leadership/
      Planning
34  Parish Picnic Booth Captains
35  Parish Picnic General Volunteer
36  Parish Picnic Set Up/Take Down
37  Welcome Committee
38  Women’s Ministry
39  Men’s Club
40  Fish Fry
59  Martha’s Helper
60  Sewing Servants of St. Raphael
61  Engagement & Hospitality
62  Garden Helpers

2025
GENEROSITY
INTENTION

CARD
Please reference the guide book 
for complete descriptions of these 
volunteer opportunities.

PASTORAL CARE
41    Raphael's Angels
42    Card Writing Ministry 
43    Bereavement

SOCIAL CONCERNS
44  Angel Tree 
46  Habitat for Humanity
47  Highlands Community Ministries 
48  Respect Life
49  St. Vincent DePaul Society
58  Green Giants Environmental Team

ADMINISTRATION
50  Parish Office Volunteer
51  Collection Counting Team
53  Stewardship Committee 
54  Finance Council
55  Parish Council
57  Buildings and Grounds

My for God: 2025TIME & TALENT
MINISTRIES I’M CALLED TO
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