
 

 

Mass we would normally attend :  POP    Sat 5 pm      SMW   Sunday 8:30 am       POP Sunday 10:30 am     Former Parish  _________________ 
 
________________________________  ____________________________________
 _____________________________________ 
Family Last Name     Street Address     Town, State and 
Zip Code 
 
Home Phone___________________ Work Phone (Male)______________ Work Phone (Female)______________  

 
Email Address______________________   Cell Phone (Male)______________  Cell Phone (Female)_______________   

 
Marital Status     Single             Married   Widowed   Separated      Divorced                                     
 
Marriage: Name of Church_____________________________________ City/State___________________ Date of Wedding____________ Catholic Ceremony Yes/No 
 
 

Do you have any special needs with which the parish may assist you? ____________________________________________________________________ 
 

Talents/Ministries: Please check any of the following if interested. Do you have a special talent to share? _________________________ 
 

Him/Her                                                               Him/Her                                                     Him/Her 
Adult Education (Retreats, etc.)  Lector      Senior Outreach  
RCIA (Becoming Catholic)  Liturgy Planning / Environment   Nursery Volunteer 
Bereavement Ministry   Prayer Line     Ushers 
Choir / Bells / Music Ministry  Religious Education (K-5th)   Welcome Table  
Christian Outreach   Catechesis of the Good Shepherd (3-9 yrs) Respect/Right to Life 
Eucharistic Minister - Church  Youth Group (6-12th)    Discipleship 
Eucharistic Minister - Homebound Office Volunteer    Library & Summer Reading 
Sacristan    Haiti Outreach     Rosary Garden   
Altar Server / Processor    Hospitality (Family Ministry)   Family Promise 

Name M/F Birth date Religion 
Baptism 

Yes/No / Where? 
Eucharist 
Yes/No 

Confirmation 
Yes/No 

  Occupation Maiden Name  

         
Head of 
Household 

         Spouse 

         Child 

         Child 

         Child 

         Child 

         Child 

         Child 

& 

Emergency Contact & Phone Number 

_______________________________ 

_______________________________ 
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Please use this space for additional comments or questions.  Thank you. 


