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CHURCH OF THE MADALENE
NEW PARISHIONER REGISTRATION FORM

Office Use Only

o ﬁ;’i”t“ya;f;jh“‘;[%m (UPDATE FORM ON REVERSE)
g

the Lord in word and deed.

*PLEASE PRINT* TODAY'’S DATE / /
[O)@H YOUR MAILING ADDRESS:

Ty STATE ZIP CODE

BOX 2: HEAD OF HOUSEHOLD INFORMATION BOX 3: SPOUSE INFORMATION

Name: Name:

[ Catholic [] Non-Catholic D.O.B. / / [] Catholic [] Non-Catholic D.O.B. / /
Cell Phone ( ) Cell Phone ( )

Landline ( ) Landline ( )

Preferred Phone [ ]Cell [ ]Landline Preferred Phone [ ]Cell [ ]Landline

Email:

Marital Status

If married, please complete Box 3.

[ 1If you do not want your phone number and address published or
shared, please check this box.

Email:

If you have children or other family members living at home,
please complete Box 4.

Name of other family members Relationship D.O.B.
living in the home only
A
S A
S A

Name of other family members
living in the home only

Relationship
Y A

Y
Y

Welcome to Church of the Madalene! We are glad you’re here!

Are you interested in learning about some of the ways you can
share your time and talent at our parish? Please check below
if you wish to be contacted by a representative of any of the
below-listed parish organizations?

[IChildren & Youth Programs
[IChoir (adult & children)
CKnights of Columbus
[Pastoral Care (home visits)

[JGardening
OSocial Concerns
COWomen of the Madalene

| am interested in learning more about?

[JSacramental Life (baptism, 1st communion, confirmation, marriage, holy orders)
[Liturgical Ministries Opportunities

[JOCIA (Order of Christian Initiation of Adults)

[IMother’s Day Out Program

OParish Council

Please provide the church name, city, and state of your previous
parish so that we may notify them to update their records:

Church Name

Address

City, State

How did you hear about us?




+ CHURCH OF THE MADALENE Office Use Only

/ \ UPDATE PARISHIONER INFORMATION

Gommunity of it serving Please take a few moments to fill out this parishioner profile. The information will be used to
the Lord in word and deed. help you and the parish connect in a variety of services, opportunities and ministries.
We appreciate your help in keeping our parish records up-to-date.

*PLEASE PRlNT* TODAY’S DATE / /

:19%H YOUR MAILING ADDRESS:

CITY STATE ZIP CODE
BOX 2: HEAD OF HOUSEHOLD INFORMATION SPOUSE INFORMATION
Name: Name:
[ catholic [] Non-Catholic D.O.B. / / [ catholic [] Non-Catholic D.O.B. / /
Cell Phone ( ) Cell Phone ( )
Landline ( ) Landline ( )
Preferred Phone []Cell []Landline Preferred Phone [ ]Cell []Llandline
Email: Email:
Marital Status___ o\ -
If married, please complete Box 3.
If you have children or other family members living at home,
[ | If you do not want your phone number and address published or please complete Box 4.
shared, please check this box.

Name of other family members Relationship D.O.B. Name of other family members

living in the home only living in the home only Relationship
A Y A
)] ] ]
)] ] ]

Welcome to Church of the Madalene! We are glad you’re here!

Are you interested in learning about some of the ways you can Do yOU want to continue receiving

share your time and talent at our parish? Please check below . .
if you wish to be contacted by a representative of any of the enve/opes in the mail?

below-listed parish organizations?

[IChildren & Youth Programs [JGardening

[IChoir (adult & children) [ISocial Concerns YES
CKnights of Columbus [OWomen of the Madalene
[Pastoral Care (home visits) NO

| am interested in learning more about? ‘

[JSacramental Life (baptism, 1st communion, confirmation, marriage, holy orders)
[Liturgical Ministries Opportunities

[JOCIA (Order of Christian Initiation of Adults) Please inform the Oﬁce Of any address Changes-
[IMother’s Day Out Program
OParish Council




