 (Daered Heare Cutholic Chureh

Selved by the Puestly Flatelnlty of St Petel

Parzsh Registration. Double sided; please print clearly.
C \-c@;ﬂgmy D
Last Name Marital Status
ex. married; single; widowed, separated, civilly married
Mr. Date of Birth
Profession Religion
Mrs./Ms. Date of Birth
Profession Religion
Address
Phone Label
Phone Label
Phone Label
ex. John’s cell; home
Email Label
Email Label
ex. Mary'’s personal; work
[ would like to be enrolled in the online parish newsletter: [0 Yes 0O No
[ want to join the parishioner e-mail communication list: 0 Yes 0O No

For office use only

Date Envelope Number




CHILDREN

Please include all children still living at home who are dependents.

Adults who are living at home and who are gainfully employed
should register independently.

First & Middle Name Da-te of
Birth

i
O
L
e
8
=
=

Communion
Confirmation

1 [] [] []
5 [] [] []
3. [] [] []
1 [] [] []
5 [] [] []
. [] [] []
. [] [] []
g, [] [] []
9. [] [] []
10. = = =
11. = = =
12. = = =
EXTENDED MINISTRY
Are there any family members who are homebound that need
a regular sacramental visit from the priest! 0 Yes 0O No

[s there any unaddressed sacramental need that requires the

immediate attention of a priest! E.g. irregular marriage, adult confirmation/baptism

[ Yes 0[O No

Desired form of tithing: 0O Envelopes
O Online Giving
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