Date

FAMILY INFORMATION: Last Name:

Mailing Address:

St Bernadette Roman Catholic Parish

REGISTRATION FORM

Email address:

OFFICE USE:
Date

Env#

PDS

OSV

Letter
Bulletin

Please Print Clearly

City/State:

Home Phone:

Volunteer

Unlisted (Circle): Yes/No

Marital Status (Circle): CM = Catholic Marriage, CVM = Civil Marriage, S =Single, SP = Separated, D =Divorced, W = Widow/Widower
1. YOUR NAME:

Last First Middle Maiden Name Nickname
Title (Circle): Mr. Mrs. Ms. Miss Other Race Languages Spoken
Occupation: Work Phone: Is Person Handicapped? Yes No
Religion: Sex M /F) Birthday: [/ Cell Phone: Email:
Catholic Sacraments Received (Circle): Baptism First Reconciliation First Communion Confirmation Marriage
2. SPOUSE:

Last First Middle Maiden Name Nickname
Title (Circle): Mr. Mrs. Ms. Miss Other Race Languages Spoken
Occupation: Work Phone: Is Person Handicapped? Yes No
Religion: Sex (M /F) Birthday: A Cell Phone: Email:
Catholic Sacraments Received (Circle): Baptism First Reconciliation First Communion Confirmation Marriage
3. CHILD NAME (living at home):

Last First Middle Nickname
Religion Sex M/ F) Birthday [/ Grade Name of School
Catholic Sacraments Received (Circle): Baptism First Reconciliation First Communion Confirmation
Languages Spoken Race Is Child Handicapped? Yes No

Use Other Side For Adding Additional Names and Identifying Desired Ministries
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4. CHILD NAME (living at home):

Last First Middle Nickname
Religion Sex M/ F) Birthday / Grade Name of School
Catholic Sacraments Received (Circle): Baptism First Reconciliation First Communion Confirmation
Languages Spoken Race Is Child Handicapped? Yes No
5. CHILD NAME (living at home):

Last First Middle Nickname
Religion Sex M /F) Birthday / Grade Name of School
Catholic Sacraments Received (Circle): Baptism First Reconciliation First Communion Confirmation
Languages Spoken Race Is Child Handicapped? Yes No
6. CHILD NAME (living at home):

Last First Middle Nickname
Religion Sex M /F) Birthday / Grade Name of School
Catholic Sacraments Received (Circle): Baptism First Reconciliation First Communion Confirmation
Languages Spoken Race Is Child Handicapped? Yes No
7. CHILD NAME (living at home):

Last First Middle Nickname
Religion Sex M /F) Birthday / Grade Name of School
Catholic Sacraments Received (Circle): Baptism First Reconciliation First Communion Confirmation
Languages Spoken Race Is Child Handicapped? Yes No

VOLUNTEER MINISTRY OPPORTUNITIES. Write the interested family member’s name or the registration form section number (1-8) for the person i n the space provided.

Liturgical Ministries

__ Altar Linens

_ Altar Server

__ Art & Environment

___ Children’s Liturgy of
the Word (CLOW)

__EM

__ Greeter

_ Lector

__ Music & Choir

____ Prayers of the Faithful

__ Sacristan

__ Usher

Hospitality Ministries

____ Hospitality Committee
____LIFE TEEN Cafe
__Saturday Night Hospitality
___Sunday Donuts

__ Welcoming Committee

Pastoral Ministries

__ Bereavement
Ministers of Care
__Homebound
___Mayo Hospital

__ Freedom Inn & Arbors
___ Funeral Hospitality

Formation Ministries

____ FElementary Religious Ed

__ Vacation Bible School

___Religious Ed for Children
(Catechesis of Good Shepherd)

__ Cursillo

__ EDGE—1Junior High Sch

____LIFE TEEN—High School

____Men’s Bible Study

____Marriage Encounter

__ Retrouvaille

__ Women’s Bible Study

Prayer & Worship Parish Organizations
___ Prayer Team ____ Knights of Columbus
__ Friday Night Rosary ___Altar Society
___Adoration __ Gently Aging
____Boy Scouts

Service Ministries

__ St Vincent de Paul Society  Parish Life Ministries

__ Culture of Life Comm __ Parish Council

____ Building Committee

__ Parish Clerical/Office Volunteer

Sacramental Ministries

Adult Initiation Finance Council
Adult Confirmation Stewardship
Child Initiation Parish Picnic

Infant Baptism Money Counter




