
  

Office Use only  
Family number: ___________________ 
ENV. __________ 
 
Date of registration: ___________________________ 

WELCOME! 
 

New Parishioner Registration Form 
 

FAMILY INFORMATION 

Head of Household:          Marital status (circle one) 

 Single / Mar / Div / Sep / Wid. 

Street address: 
 

If married by a Catholic 
priest, date of marriage: 

  

DOB: City: State: ZIP Code: ❑Envelopes 

 

❑Online Giving 
    

Home phone:  
 
 
Cell phone:  

Email Address: 
 
Secondary Email: 

City & Country of Birth:                                                  Race:                                        Ethnicity: 

 

How did you hear about us? 

❑ Family      ❑ Driving by 

❑ Friend      ❑ Other: _________________________ 

❑ Online    

Is anyone in your household 
homebound and in need of weekly 

Communion?  ❑ Yes    ❑ No 

 

 

 

MEMBER INFORMATION 

Full name:                                                                                                                                                                                                                                                                                                                               
 

   
❑  Male      
❑  Female 

DOB: 
 

Country of Birth:                              Race:                         Ethnicity:                                    

Please choose Sacraments Received:  ❑ Baptism   ❑ First Communion  ❑ Confirmation     ❑ Holy Matrimony 

 

Adult 2 
 

  
❑  Male      
❑  Female 

DOB: 
 

Country of Birth:                              Race:                         Ethnicity:                                    

Please choose Sacraments Received:  ❑ Baptism   ❑ First Communion  ❑ Confirmation     ❑ Holy Matrimony 

 

Child/Other 
 

  
❑  Male      
❑  Female 

DOB: 
 

Country of Birth:                              Race:                         Ethnicity:                                    

Please choose Sacraments Received:  ❑ Baptism   ❑ First Communion  ❑ Confirmation     ❑ Holy Matrimony 

 

Child/Other 
 

  
❑  Male      
❑  Female 

DOB: 
 

Country of Birth:                              Race:                         Ethnicity:                                    

Please choose Sacraments Received:  ❑ Baptism   ❑ First Communion  ❑ Confirmation     ❑ Holy Matrimony 

 

 
 
 



  

Office Use only  
Family number: ___________________ 
ENV. __________ 
 
Date of registration: ___________________________ 

 
How would you like to get involved? 

We offer a variety of ministries suited to different gifts and interests. Indicate your interests below and you will 
be contacted by the respective ministry leader. 
 

Liturgical Ministries             Ministries of Mercy 
❑ Altar Servers              ❑Pro-Live Ministry 
❑ Arts & Environment              ❑St. Vincent De Paul 
❑ Extraordinary Ministers of Holy Communion @ Mass         ❑ Health Ministry 
❑ Lectors               ❑ Knights of Columbus    
❑ Music/Cantors 
❑ Sacristans 
❑ Ushers 
 

Outreach Ministries             Parish Life 

❑ Extraordinary Ministers of Holy Communion to the Sick          ❑ Council of Catholic Women 
❑ Funerals                ❑ Stewardship 
                 ❑ Hospitality  

                                                               
 
 
Administrative Ministries            Faith formation 
❑ Money Processors              ❑ Children’s Faith Formation 
❑ Office Angels              ❑ Adult Faith Formation 
                ❑ Rite of Christian Initiation for Adults (RCIA) 

                                               Spiritual Development 
           ❑ Emmaus Men 

                                        ❑ Welcome (Emmaus W.) 
           ❑ Seven Sisters Apostolate 
           ❑ Legion of Mary 
           ❑ Prayer Group  


