St. Monica Catholic Parish Registration
Date

Envelope Number

Last Name Mr Mrs/Miss/Ms

Postal Address City Zip

Street Address (if different)

E-Mail Address

Home Phone Listed?  Work Phones: Mr Ms

Cell Phones: Mr Ms

Housing Addition (if applicable)

Heads of Household: List Children (or other dependents) living at home. Attach
additional pages as needed:

Male Female 1 2 3 4

Name

Surname/Maiden

Gender

Birthdate

Handicap

Religion

Languages

School

Grade

Baptized?

Penance?

Communion?

Confirmed?

Married in the Church? Date of Marriage

Job: His Hers

Workplace: His Hers




Ministries Exercised

Please indicate which members of your family are interested in becoming involved

in the following ministries:

Committees/Boards
Activities

Art & Design
Building

Education
Evangelization
Finance

Knights of Columbus
Landscape

Liturgy

RCIA Core Team
Social Ministries
Time & Talent
Vocations

Welcoming

Interested

Specific Ministries Interested

Choir/Cantor

Counseling (certified)

Eucharistic Minister

Lector

Marriage Preparation

Mass Server

Master of Ceremonies

MOM’s Group

Musician (what?)

R.E. Teacher

Sacristan

Senior Grp (55+)

St. Isidore Society (gardening)

Youth Ministry

Talents & SKkills: I have the following talents and skills that I am willing to offer to the service

of the Church:

Adoration

Church Decoration

Cleaning (hall, restrooms, offices,

nursery, kitchen)
Collection Counter

Funeral Dinners
Lawn Mowing
Sacred Wash

Other

_____ Bank Drop Courier

___ Computer Work

___ Lawn Care (flowers)

____ Martha & Mary Ministry
____ Rosary Group

_____St. Vincent de Paul Ministry
___ Receptionist




