G I Church & Saint eter Office Use only

ACS Family ID:

- ° u-/ . . .
Reglstratlon Form Date Registered:

Last name
Head of Household
First Name

House Address

City, State, ZIP

Mailing Address
if different from
street address

Home Phone

Cell Phone

Emails

Please include all you would like us to use to contact family members

Marital Status Marital Status

If Married: Date and Place

Employment or
Career Backgrounds

Special needs/Comments:

Please fill in the information for each person living in the house on the opposite side of this form.
Please include Volunteer Ministry Survey with this form.

This form is editable by a PDF reader. Please download, add your information, save and email pdf to

office@churchofstpeter.org or print and mail form to:
Church of St. Peter, 1801 W. Broadway, St. Peter, MN 56082

This information is held in the strictest confidence.
For pastoral use only.



Religion, or Current
Name Birthdate Baptized Confirmed  denomination, Education
(Last name and maiden name as applicable) (mm/dd/ )  Where? Where? if not Catholic level

Head of
Household:

Spouse:

Children

Other
Children not
in Home




. Office U 1
G s Church & Saint Peter —

Information recorded:

NS volunteer Ministry Survey

Name:

Address: City: ST: Zip:
Home Phone: Cell:

Email:

Today’s Date: Best Method to contact me: Preferred Method

Please Check any ministries you are interested in, or about which you would like more information.
* Opportunities that require special preparation or permission.

Liturgy and Music
Liturgical Music

____ Mass server _____Sanctuary Choir
_ Lector ____ Funeral Choir
____ Hospitality/Usher/Greeter _____John Ireland Children’s Choir *
____ Gift Bearers ____ LifeTeen Band/Vocalist *
_____Videography _____ Cantor
_ Sacristan ____ Organist/Pianist
___ Extraordinary Minister of Communion * _____Other instruments:
_ Environment

Pastoral Care

Social Concerns committee Eucharistic Adoration
Prayer Ministry Extraordinary Minister of Communion to
the Homebound/Nursing Homes *

Youth Faith Formation
John Ireland Catholic School ~ Faith Formation preK-6" Faith Formation 7th-12th
(K-6" grade) ____ Catechist * Grade
_ Teacher assistant * _ Assistant Catechist * _ CORE Team Member *
_ Office assistant * _ Substitute Catechist * _ LifeTeen Team Member *
_____ Library Volunteer * _____ Special Projects __ Fundraising
_____Playground Volunteer * ____ Fundraising Assist with Youth
____ Lunchroom Volunteer * _____Hall Monitor "~ Pizza Nights

Fundraising ___ Office Help *

Chaperone *



Adult Faith Formation

RCIA team Member Women'’s study group
Men’s Study Group Moms’ Group
Scripture Study

Hospitality/welcoming

Sunday Morning Coffee and Rolls Mentor for New Families

Welcoming new Members Mentor for GAC Students
Organizations

Knights of Columbus Marriage Encounter

Catholic Daughters of America

Councils, Committees, and Teams

Faith Formation Committee Area Pastoral Council
Worship Committee Administrative Council
Cemetery Committee Discipleship Team
Special Events
Food, fellowship, & Fun Events: Set-up Serve Clean-up
General Parish Events: Set-up Serve Clean-up

Harvest/Parish Festival

Chairperson Silent Auction Entertainment
Food preparation/service Bake Sale Wine/Beer bar
Children’s Games Clean-up Sunday Morning Food
Set-up Publicity

Other needs

Office Assistance

Volunteer Secretary Assist money counting *
Assist with bulk mailing Calling for special projects

Other Opportunities

____ Custodial Volunteer * _____Grounds Volunteer

_____ Church Cleaner _____Gardening/plants/tree care
___Launder Altar Linens ____ Thrift Store Volunteer *
____ Seamstress

Please return this form to:
Church of St. Peter, 1801 W. Broadway, St. Peter, MN 56082.
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