
 

CHURCH OF ST. RITA 
8694 80St. S., Cottage Grove, MN 55016 

651-459-4596 

Parishioner Registration 

Ministries and Connections 

Please circle your interests! 

 

OUTREACH: (cont.) 
Sunday Night Rosary Group 
Respect Life Group 
Listening House Donations/Meal Bags 

Social Activities: 
Card Club - 500 
Card Club - Bridge 
Card Club - Bunko 
Senior Singles 
Knights of Columbus 
Parish Festival 
Heritage Fair 
Wednesday Morning Coffee Social 

MISCELLANEOUS: 
Donut/Cookie Weekend 
Gardening 
Money Counters  
Office Mailings 
Front Desk Helper (phone coverage) 

Worship Space Cleaning 

 

What else you would like us to know? 

 
________________________________________ 
 
________________________________________ 
 
________________________________________ 
 

We are happy to be asked to serve    
where needed. 
 

“Difficulties are opportunities for God to work wonders.”  

    St. Rita of Cascia 
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Ministries and Connections 

Please circle your interests! 

 

Worship: 
A.V. Operator 
Altar Server 
Eucharistic Minister 
Environment 
Lector 
Plant Care 
Sacristan 
Usher 

Music: 
Adult Choir 
Children’s Choir 
Youth Choir 
Small Music Group 

FAITH FORMATION: 
Adult  
Order of Christian Initiation of Adults (OCIA) 
OCIA Participant or Sponsor 
Adult Bible Study 
Synod Small Groups 
Children 
Grades K-5 Teachers 
Vacation Bible School Teachers 
Liturgy of the Word Leaders 
Middle/High School & Youth Ministry 
GRIT - Girls Rooted In Truth - Adult Leaders 
EFC - Extreme Faith Camp - Adult Leaders 
CORE Team Adult Leaders 

PARISH LEADERSHIP TEAMS: 
Parish Pastoral Council 
Finance Council 
SET - Synod Evangelization Team  

OUTREACH: 
Funeral Lunches 
Community Meal 
Mission Outreach 
Craft Ministries 
 
 



Present Status 

Married: ___________ 

Single: ____________ 

Separated: _________ 

Divorced:___________ 

Widowed: __________ 

 

 PARISHIONER REGISTRATION - CHURCH OF ST. RITA, COTTAGE GROVE, MN 

 

PLEASE PRINT 

Family Last Name _____________________________  Phone # _________________________________ 

Mailing Address: ______________________________________________________________________________     
   Street Address                                                     City                              State             Zip  
Second Address: ______________________________________________________________________________ 
 (Winter/Summer)           Street Address                                                     City                              State             Zip 
 

             From: (Date):_______________________________ To: (Date): _______________________________       

            

E-Mail Address: _____________________________________________________     Would you like to receive church emails? ____Yes  ____No  

              SACRAMENTS RECEIVED              

                     

Other Adults living in the home should be registered separately.  

 

SPECIAL NEEDS: __________________________________________________________________________________________________________________________________ 

 

Emergency Notification: (Name)________________________________________(Relationship)__________________________(Phone)___________________________________ 

First, Middle, Last (If Different)    M/F Date of Birth 
Religious   

Denomina-

Baptism  

Where    

Eucharist  

Where   

Confirmation      

Where   

When 

 

Head of Household , Full Legal Name 

(Include Maiden Name if applicable) 

 

            Email 

Cell  

Spouse (Include Maiden Name) 

  

            Email 

Cell 

*No Nicknames please.       List Below: 

School Attending & Grade 

Child (if adult - address where they live) 

 

              

Child (if adult - address where they live)               

Child (if adult - address where they live) 

  

              

Child (if adult - address where they live) 

  

              

Envelope #: ______________________ 

 

Registration Date: _________________ 


