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REGISTRATION FORM DATE
Last Name Only — Please Print
Family
Name
House No. Street Name {Development or Apt. #)
E-Mail:
Gity or P.O. State Zip Telephone No.
Wife's Maiden Name
Enier following information for each member of household
Single : Attend
Married- Date First Church
Priest/other of Baptized Catholic | Communion | Confirmed
Widow-er Birth ' Weekiy
First Name of Separated Yes Yes Yes Yes Occasionally Occupation
Husband, Wife or Divorced or ar or or ar or
Head of Household Divorced & Remarried | MO | DAY | YR No No No No Rarely School Attending
Unmarried Chiidren
t.ast Name if Different
Bo you wish to use
Yes No

offertory envelopes?

{Over)




Which of these skills would you like to offer within our Parigh?
(Indicate by circling appropriate number and list name of person interested).

1.

10.

11.

12.

13.

14.

Teaching (children, adults - RCIA)

Working with youth

- Lecturing (public speaking)

Music (guitar, piano, organ, singing, choir)

Drama (Mime, Sacred Dance)

. Art (creative designs, drawing, painting)

Ushering

. Greeting

Sewir]-g (altar cloths, vestments, etc.)

Visitation of the Sick

Visitation of the Bereaved

Outreach (transportation, Cooi_dng or serving meals, Emmanuel Dining Room)
Carpentry, Home Repairs, Electrician, Mechanics

Secretarial (typing, filing, phoning, copy machine)



