
Title, First & Last 
Name   

Mailing Address  

City, State Zip  

Home Phone  

Primary Email   

Address Line 2  

If requested, may we give your contact information to other parishioners?           Yes          No      

Would you prefer for us to send letters by Email wh en possible?           Yes          No 

Date Turned in:____________________ Date Entered in to PDS:_______________________ 

Nature of Household (please check one) 

 Single 

 Single parent with minor children 

 Married 

 Married with minor children 

 Two or more unrelated adults 

Never Married  Widowed  Separated  Divorced  Annulled  

Family Information 

 
If you happen to live somewhere else in the winter or summer, please fill out the 
following so that we may accommodate you. 

 Address  

City, State Zip  

Home Phone  

Dates to use this 
address  

Address Line 2  

 Would you like to receive your contribution envelo pes at this address?     Y      N 

Alternate Mailing Address 



Male Head of Household  
First Name  

Middle Name  

Last Name  

Date of Birth  

Years of Education  

Occupation  

Where employed  

Work Number  

Other Number 
Cell, pager, etc. 

 

Work/Other Email  

Nickname  

Sacraments 
Which faith do you 
practice? (i.e. 
Catholic, Baptist, 
Christian, etc.) 

 

Place of Baptism 
Church Name, City, 
State 

 

First Communion           Yes          No 

Confirmation           Yes          No 

Baptism           Yes          No 

Place of  First 
Communion 
Church Name, City, 
State 

 

Place of 
Confirmation 
Church Name, City, 
State 

 

Marital Information  

Date of Marriage  

Catholic Marriage     Yes          No 

Civil Marriage     Yes          No 

Married in another tradition     Yes          No 

Church Name  

City, State Zip  

Female Head of Household 
First Name  

Middle Name  

Maiden Name  

Date of Birth  

Years of Education  

Occupation  

Where employed  

Work Number  

Other Number 
Cell, pager, etc. 

 

Work/Other Email  

Nickname  

Sacraments 
Which faith do you 
practice? (i.e. 
Catholic, Baptist, 
Christian, etc.) 

 

Place of Baptism 
Church Name, City, 
State 

 

First Communion           Yes          No 

Confirmation           Yes          No 

Baptism           Yes          No 

Place of  First 
Communion 
Church Name, City, 
State 

 

Place of 
Confirmation 
Church Name, City, 
State 

 

Marital Information  

Date of Marriage  

Catholic Marriage     Yes          No 

Civil Marriage     Yes          No 

Married in another tradition     Yes          No 

Church Name  

City, State Zip  



Dependents 
All adult children, 18 years of age or older and non-spouse adults living in the household who are not financially dependent 
must complete a separate form. Please list all dependent children beginning with the eldest. If you have more than three 
children, please attach an additional page with the information. 

First Name  Middle Name  Last Name  

   

Date of Birth          

Place of Birth 
Name, City and 

State     

Baptism      Yes     No Church Name , City, State  

Nickname  Suffix  Sex M        F 

Child’s Email    

1st 
Communion 

     Yes     No       Church Name, City, State  

Confirmation      Yes    No                       Church Name, City, State  

Relationship to Head of Household: Child ____  Parent____  Grandparent______ Other______ 

First Name  Middle Name  Last Name  

   

Date of Birth          

Place of Birth 
Name, City and 

State     

Baptism      Yes     No Church Name , City, State  

Nickname  Suffix  Sex M        F 

Child’s Email    

1st 
Communion 

     Yes     No       Church Name, City, State  

Confirmation      Yes    No                       Church Name, City, State  

Relationship to Head of Household: Child ____  Parent____  Grandparent______ Other______ 

First Name  Middle Name  Last Name  

   

Date of Birth          

Place of Birth 
Name, City and 

State     

Baptism      Yes     No Church Name , City, State  

Nickname  Suffix  Sex M        F 

Child’s Email    

1st 
Communion 

     Yes     No       Church Name, City, State  

Confirmation      Yes    No                       Church Name, City, State  

Relationship to Head of Household: Child ____  Parent____  Grandparent______ Other______ 



Ministries 
We are always looking for new people to join us in fulfilling out ministries.  Take a look through the, put a check 
next to the item and write the name of the person who is interested next to that item.  We will make sure to get 
the information to the chairperson and they will contact you. 

Worship  
□ Worship Commission 
□ Sacristan 
□ Youth Altar Server (after 1st Eucharist) 
□ Altar/Vestment Care 
□ Baptism Assistant 
□ Decorate/Artistic Work (interior) 
□ Eucharistic Minister at Mass 
□ Eucharistic Minister to the Homebound 
□ Visits to the Homebound 
□ Lector 
□ Wedding Rehearsal Coordinator 
□ Usher/Greeter 
□ Prayers of the Faithful Team 

Music Ministry 
□ Adult Choir (high school age +) 
□ Cantor 
□ Resurrection Choir 
□ Hand Bells 
□ Children’s Choir 
□ Children’s Choir Adult Aide 
□ Instrumentalist 

Religious Formation 
□ Education Commission 
□ Catechist/Aide/Substitute 
□ Children’s Liturgy of the Word 
□ Vacation Bible School Volunteer 
□ Hall Monitor/Parking Lot Monitor 
□ Special Event Volunteer 
□ Library Aide 
□ Bible Study 
□ Youth Ministry 

St. Vincent de Paul Society 
□ St. Ronald Conference 

Christian Service 
□ Christian Service Commission 
□ Blood Drive 
□ Capuchin Soup Kitchen 
□ Disabilities Advocate 
□ Domestic Violence Awareness 
□ Environmental Outreach 
□ Gifts for Hospital Visits 
□ HIV/Aids Ministry 
□ Homeless Programs (MCREST) 
□ Mailing Ministry 
□ Right to Life 
□ Baby Shower Volunteer 
□ Madonna Villa Birthday Party Volunteer 

Evangelization/Adult Faith 
□ Evangelization Commission 
□ RCIA/team member/sponsor 
□ Rosary at Funeral Homes 
□ Sunday Dismissal Leader 
□ Special Events Volunteer 
□ Welcoming Committee 

Stewardship 
□ Stewardship Commission 
□ Catholic Services Appeal Worker 
□ Clerical Special Projects 
□ Maintenance Commission 

General Parish  
□ Altar Sodality (Women’s group) 
□ Men’s Club 
□ Seniors Club 
□ Summerfest Festival 
□ Groundskeeping 
□ Church Cleaning 
□ Bulk Mailing Assistant 

Talents/Skills 
   Many times we are looking for someone with unique talents  or skills.  This would include carpentry, 
electrical, plumbing, landscaping, etc.  If you have a skill or talent that you would like to volunteer your time, 
please let us know. 
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 


