'\m%%) ST. BRIGID PARISH

Registration Date:

**For Office Use Only**

Parish ID Number:

Which parish church would you like to be registered with?

QOur Lady of Humility QSt. Patrick

Is there anything in particular that you’d like us to contact you about?

Home Address:

If Married, Date: Church:

City:

Main Contact in Household

Full Name

Birthday

Religion

Mobile Number

Home Phone

Email Address

Partner

Residing Children (enter name, gender, birth date and check all boxes that apply for each child):

Saint Patrick

1st Communion

Saint Patrick

1st Communion

(First) Full Name
School: Our Lady of Humility
Sacraments received: Baptism
(Second) Full Name
School: Our Lady of Humility
Sacraments received: Baptism
(Third) Full Name
School: Our Lady of Humility

Sacraments received:

Baptism

Saint Patrick

1st Communion

Gender (M/F) Birthday

SRE

Confirmation

Gender (M/F) Birthday

SRE

Confirmation

Gender (M/F) Birthday

SRE

Confirmation




Your time and talent are greatly appreciated.
MINISTRIES I am interested in joining - PLEASE CONTACT ME!

My Name:

E-mail Address:

Phone Number where I can be reached:

(Please check as many as you like!)

FAITH FORMATION

LITURGICAL LIFE

OUTREACH MINISTRY

|:| Bible Study

|:| Children’s Liturgy of the Word
|:| Light of the World Retreats

|:| Order of Christian Initiation
of Adults (OCIA)

|:| Our Lady of Humility School

|:| Respect Life

|:| Women/Men Spirituality

|:| Saint Patrick School

|:| School of Religious Education (SRE)
|:| Sword of the Spirit Prayer Group

|:| Vacation Bible School
(coordinator needed)

|:| Altar Servers

|:| Church Decorating
|:| Eucharistic Adoration
|:| Eucharistic Ministers
Hospitality Ministry:
|:| Greeters
|:| Fellowship Sunday
|:| Ushers
|:| Lectors

|:| Ministers of Care
|:| Music Ministry

|:| Sacristans

|:| Bereavement

|:| Boy Scouts |:|Cub Scouts
|:| Food Pantry

|:| Girl Scouts

|:| Good Samaritan Ministry

|:| Jail Ministry

|:| Knights of Columbus

|:| Prayer Shawls

|:| Soup Kitchen

|:| Uganda Ministry

OTHER (Not Listed):

Please save and email this form to office@stpatrickwadsworth.org. Or simply print it and drop it off in the tithing/
collection basket, at either church office, or mail it to: St. Patrick Church, 15000 Wadsworth Rd., Wadsworth, IL 60083
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