
Office Use Only: Mass Date________________________________ 

 

 

Saint Gabriel and Good Samaritan 

Registration for Quinceanera Mass 

 
Today’s Date _________________________________  

Are you a member of Saint Gabriel __________   Good Samaritan __________ 

Girl’s Name ___________________________________________    Birthdate __________________________ 

Enrolled in Faith Formation: Yes __________   No __________ 

Name, location of Church where baptized ________________________________________________________ 

Date of Baptism ________________________________ 

Name, location of Church where received 1st Communion ___________________________________________ 

___________________________________      Date of 1st Communion ________________________________ 

Parents’ Names ____________________________________________________________________________ 

Address __________________________________________________________________________________ 

Phone Number ________________________________________  

Godparents’ Names ________________________________________________________________________ 

Family Coordinator the date of the event ________________________________________________________ 

 

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

Office Use Only 

Non-parishioner facility fee $250 paid _______________   Check # ______________________ 

Presider Stipend $130 paid ________________________    

Church Coordinator fee $100 paid __________________ 

Musician fee $100 paid ___________________________ 

Cantor fee $75 paid ______________________________ 

Notes ____________________________________________________________________________________ 

_________________________________________________________________________________________ 


