
For Office Use:  Registration Date ______________  Envelope #_______________ OSV___________       DOJ___________ 

Names of Children 
(Age 21 and under & 
still residing at home)

Sex Birth Date Religion Baptized? First Communion? Confirmed? 

Please consider giving of your time and talent in one of our many ministries; place a check next to your interests and the 
appropriate staff member or volunteer will contact you with more information. 

Altar Server  

New Parishi oner Registration Form 

Rev. 3/22/22

_______________________________________________________________________________________________________

Maiden Name: __________________________________ 

Occupation: __________________________________ 

Your First & Last Name: __________________________________ 

Title  (Mr., Mrs., Dr., etc.): ______    Date of Birth: ______________ 

Address: ___________________________________________ 

Apt#_____   City/State/Zip:___________________________

Primary Household Phone #:  _____________      ________     __ ____________________ 

Primary Household E-Mail:  ____________________________ 

Religion: ________________ Marital Status: ______________ 

Check if sacrament has been received:

Baptism 1st Communion        Confirmation

Married in the Catholic Church?  Y  N 

Maiden Name: _____________  Occupation: __________________ 

Please return completed form to the Parish Office.  

Liturgical Ministries

Usher

Lector 

Extraordinary Minister 
of Holy Communion

Greeter at Mass

Media Ministry 

Music Ministry 

Faith Formation

Prayer Opportunities

Prayer Network  

Eucharistic Adoration 

Outreach/Service
Pro-Life Ministry

St. Vincent de Paul Society 

Prayer Blanket Ministry 

Hospitality Committee 

R.C.I.A.  (Rite of Christian Initiation for Adults)
(I want to become Catholic or serve 
as an RCIA sponsor)

Brothers in Christ Men's Group 

Earth Matters 
Environmental Ministry 

Minister of Care to the 
Sick & Homebound

Knights of Columbus

Spouse (if applicable)

First & Last Name: __________________________________ 

Title  (Mr., Mrs., Dr., etc.): _________________________________     

Date of Birth: __________________________________  

Religion: __________________________________ 

Marital Status: __________________________________ 

Check if sacrament has been received:

Baptism 1st Communion       Confirmation

Mass Coordinator


	Your First  Last Name: 
	Title Mr Mrs Dr etc: 
	Date of Birth: 
	Address: 
	Apt: 
	CityStateZip: 
	Phone Household Primary: 
	Primary Household EMail: 
	Religion: 
	Marital Status: 
	Maiden Name: 
	Occupation: 
	First  Last Name: 
	Title  Mr Mrs Dr etc: 
	Date of Birth_2: 
	Religion_2: 
	Marital Status_2: 
	Maiden Name_2: 
	Occupation_2: 
	Names of Children Age 21 and under  still residing at homeRow1: 
	SexRow1: 
	Birth DateRow1: 
	ReligionRow1: 
	Names of Children Age 21 and under  still residing at homeRow2: 
	SexRow2: 
	Birth DateRow2: 
	ReligionRow2: 
	Names of Children Age 21 and under  still residing at homeRow3: 
	SexRow3: 
	Birth DateRow3: 
	ReligionRow3: 
	Names of Children Age 21 and under  still residing at homeRow4: 
	SexRow4: 
	Birth DateRow4: 
	ReligionRow4: 
	Names of Children Age 21 and under  still residing at homeRow5: 
	SexRow5: 
	Birth DateRow5: 
	ReligionRow5: 
	Names of Children Age 21 and under  still residing at homeRow6: 
	SexRow6: 
	Birth DateRow6: 
	ReligionRow6: 
	Names of Children Age 21 and under  still residing at homeRow7: 
	SexRow7: 
	Birth DateRow7: 
	ReligionRow7: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box21: Off
	Check Box23: Off
	Check Box24: Off
	Check Box26: Off
	Check Box27: Off
	Check Box33: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box79: Off
	Check Box81: Off


