
Family Last Name ________________________________ 

Family Mailing Titles ___________________________ 
                                                            (i.e.  Mr. & Mrs. John Smith,  Ms. Jane Smith, Dr. & Ms. John Smith) 

Address  ________________________________________ 

City __________________ State____ Zip _____________

Title for Mailing ________      Catholic _____ (Yes/No)  

Name _________________________________________________   Preferred Name ___________________ 
                    (First Name, Middle Name, Last Name) 

Date of Birth ___ /___ /______        Gender  MALE / FEMALE            Marital Status ___________________ 

Email  _________________________________________    Occupation ______________________________ 

Cell Phone _____________________________________  Home Phone _____________________________ 

Work Phone  ___________________________________

ADULT MEMBER INFORMATION

DEPENDENT CHILDREN (AT HOME) INFORMATION 

Name _________________________________________________________ Date of Birth ___ /___ /______ 
                    (First Name, Middle Name, Last Name) 

Gender ___M ___F     Baptized ___Y ___N      Registering for: ___Children’s Formation (K/5)  ___Youth Ministry (6/12) 

Name _________________________________________________________ Date of Birth ___ /___ /______ 
                    (First Name, Middle Name, Last Name) 

Gender ___M ___F     Baptized ___Y ___N      Registering for: ___Children’s Formation (K/5)  ___Youth Ministry (6/12) 

Name _________________________________________________________ Date of Birth ___ /___ /______ 
                    (First Name, Middle Name, Last Name) 

Gender ___M ___F     Baptized ___Y ___N      Registering for: ___Children’s Formation (K/5)  ___Youth Ministry (6/12) 

PARISH REGISTRATION FORM 
Welcome to the Parish! Please fill out and return to the main office. 

Date  _______________________________ 

Primary Language ____________________ 

Offertory envelopes? ____Yes ____ No  

Registering for: ____ St Paul  ____ St Francis

Title for Mailing ________      Catholic _____ (Yes/No)  

Name _________________________________________________   Preferred Name ___________________ 
                    (First Name, Middle Name, Last Name) 

Date of Birth ___ /___ /______        Gender  MALE / FEMALE            Marital Status ___________________ 

Email  _________________________________________    Occupation ______________________________ 

Cell Phone _____________________________________  Home Phone _____________________________ 

Work Phone  ___________________________________
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LITURGICAL MINISTRY 

Columbarium CCA 

Altar Server 

Homebound  

       Eucharistic Minister 

Lector 

Usher/Greeter 

Sacristy Linens 

Sacristy Candles 

MUSIC MINISTRY 

Adult Choir 

Cantor 

Pianist 

Organist 

Instrumentalist (Specify) 

PRAYER MINISTRY 

Prayer Shawl 

Prayer Chain 

PARISH STEWARDSHIP MINISTRY 

Columbarium CCA 

Parish Facilities Cmte 

Finance Council 

Pastoral Council 

Collection Counter 

SUPPORT, SERVICE, AND SOCIAL GROUPS 

Grief Support 

Men’s Bible Study 

How to be  

        a Catholic Man 

Women’s Fellowship  

       (Heaven’s Hands) 

MINISTRY PARTICIPATION AND VOLUNTEER OPPORTUNITIES 
In a family, please indicate which person is volunteering. 

CHILDREN’S FAITH FORMATION 

Children’s Liturgy of the Word 

Sunday Morning Catechist 

Sunday Morning Assistant 

Children’s Fellowship Events 

YOUTH MINISTRY 6TH-12TH GRADES (YM) 

Middle School/High School YM 

Confirmation Team 

Meal Coordinating Team 

ADULT FAITH FORMATION (AFF) 

Adult Faith Formation Classes 

Men’s Formation/Fellowship 

CHRISTIAN INITIATION OF ADULTS 

Becoming Catholic 

Volunteer as a Sponsor 

HISPANIC MINISTRIES 

Guadalupe Committee 

    Mañanitas, Novena, Guadalupe Mass   

Hispanic Committee 

Rosary Group 

Hispanic Adult Faith Formation 

SOCIAL OUTREACH MINISTRIES 

Social Outreach Committee 

Benevolence Ministry 

Education Assistance (GED) 

Immigration Assistance 

Respect Life Ministry 

Senior Companion 

Tithing Ministry

_______________________ 

_______________________ 

_______________________ 

_______________________ 

_______________________ 

_______________________ 
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_______________________ 
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_______________________ 

_______________________ 

_______________________ 

_______________________ 

_______________________ 

_______________________ 
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_______________________ 
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_______________________ 

_______________________ 

_______________________ 

_______________________ 

_______________________ 

_______________________ 

_______________________ 

_______________________ 

_______________________ 

_______________________ 

_______________________ 

_______________________ 

_______________________ 

_______________________ 

_______________________

OTHER/COMMENTS 
__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________


