
 

                                                     ST. FRANCIS CHURCH MEMBERSHIP REGISTRATION FORM 

 
 

Household Mailing Name:  __________________________________________________________________(example  Rick & Angie Smith)  

 

Household Address: __________________________________________________________________________ 

 

Household Telephone Number _______________________________________________                     Mass Time (circle one)  8:30      10:30      6:15     

 

 

 

Last Name: ___________________________________________________________     First Name:  ____________________________________    

 

Cellular  Phone: __________________________________   Gender:   M / F         Marital Status:  S / M       Birth date: ____/_____/ _____  

 

Email: __________________________________________  Occupation: _________________________________________   Catholic?:  Y / N    

 

Baptized?:   Y / N          Date:  ______/ ______/ _________      Church & City of Baptism ___________________________________________ 

 

First Communion?:  Y/ N       Date:  ______/ ______/ _________      Church & City of First Communion _______________________________ 

 

Confirmed?:    Y/ N       Date:  ______/ ______/ _________      Church & City of  Confirmation_______________________________________ 

 

Marriage?:  Y/ N     Date:  ______/ ______/ _________      Church & City of  Marriage______________________________________________ 

 

 

Last Name: ___________________________________________________________     First Name:  ____________________________________    

 

Cellular  Phone: __________________________________   Gender:   M / F         Marital Status:  S / M       Birth date: ____/_____/ _____  

 

Email: __________________________________________  Occupation: _________________________________________   Catholic?:  Y / N    

 

Baptized?:   Y / N          Date:  ______/ ______/ _________      Church & City of Baptism ___________________________________________ 

 

First Communion?:  Y/ N       Date:  ______/ ______/ _________      Church & City of First Communion _______________________________ 

 

Confirmed?:    Y/ N       Date:  ______/ ______/ _________      Church & City of  Confirmation_______________________________________ 

 

Marriage?:  Y/ N     Date:  ______/ ______/ _________      Church & City of  Marriage______________________________________________ 

 

 

Name :________________________________________________________         Gender  M / F          Birth date:  ______/ ______/ _________             

 

Baptized?:   Y / N          Date:  ______/ ______/ _________      Church & City of Baptism ___________________________________________ 

 

First Communion?:  Y/ N       Date:  ______/ ______/ _________      Church & City of First Communion _______________________________ 

 

Confirmed?:    Y/ N       Date:  ______/ ______/ _________      Church & City of  Confirmation_______________________________________ 

 

 

Name :________________________________________________________         Gender  M / F          Birth date:  ______/ ______/ _________              

 

Baptized?:   Y / N          Date:  ______/ ______/ _________      Church & City of Baptism ___________________________________________ 

 

First Communion?:  Y/ N       Date:  ______/ ______/ _________      Church & City of First Communion _______________________________ 

 

Confirmed?:    Y/ N       Date:  ______/ ______/ _________      Church & City of  Confirmation_______________________________________ 

 

 

Name :________________________________________________________         Gender  M / F          Birth date:  ______/ ______/ _________              

 

Baptized?:   Y / N          Date:  ______/ ______/ _________      Church & City of Baptism ___________________________________________ 

 

First Communion?:  Y/ N       Date:  ______/ ______/ _________      Church & City of First Communion _______________________________ 

 

Confirmed?:    Y/ N       Date:  ______/ ______/ _________      Church & City of  Confirmation_______________________________________ 
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Name :________________________________________________________         Gender  M / F          Birth date:  ______/ ______/ _________              

 

Baptized?:   Y / N          Date:  ______/ ______/ _________      Church & City of Baptism ___________________________________________ 

 

First Communion?:  Y/ N       Date:  ______/ ______/ _________      Church & City of First Communion _______________________________ 

 

Confirmed?:    Y/ N       Date:  ______/ ______/ _________      Church & City of  Confirmation_______________________________________ 

 

 

Name :________________________________________________________         Gender  M / F          Birth date:  ______/ ______/ _________              

 

Baptized?:   Y / N          Date:  ______/ ______/ _________      Church & City of Baptism ___________________________________________ 

 

First Communion?:  Y/ N       Date:  ______/ ______/ _________      Church & City of First Communion _______________________________ 

 

Confirmed?:    Y/ N       Date:  ______/ ______/ _________      Church & City of  Confirmation_______________________________________ 

 

 

 

Indicate the ministries you are interested in (check all that apply) 
 

Ministries during Mass  

 

_____Eucharistic Minister    

 

_____ Lector / Reader 

 

_____ Usher 

 

_____ Children’s Word 

 

_____ Mass Server 

 

_____ Choir 

 

 

Grounds / Buildings 

 

_____ Gardening / Plant care 

 

_____ Lawn  Care 

 

_____ Painting 

 

_____ General Cleaning 

 

 

 

Parish Office 

 

_____ Copying/ Filing 

 

_____ Large Mailings 

 

_____Data Entry 

 

 

Knights & Ladies Peter Claver 

 

_____  

 

St. Vincent De Paul 

 

______ 

 

 

Committees   

 

_____Parish Council 

  

_____ Administration 

 

_____ Liturgical 

 

_____ Human Concerns 

 

_____ Faith Formation 

 

_____Bereavement  

 

_____Prayer & Worship 

 

Educational Ministries 

 

_____ Youth Group 

 

_____ Religious Education 

 

_____Youth Confirmation 

 

VITA Tax Program 

 

_____ Tax Preparation 

 

_____ Food Preparation 

 

_____ Filing / Copying 

 

Pastoral Ministry 

 

_____ Hospital Visits 

 

_____ Visits to the Homebound 

 

_____Prison Ministry 

 

Fish Fry (during Lent) 

 

_____ Cooking 

 

_____ Set up 

 

_____ Clean up 

 

_____ Serving 

 

 

 

PLEASE RETURN THIS FORM TO THE PARISH OFFICE 

 

 

 

 

 

 

 

 
 

OFFICE USE ONLY          

Registration date:______________________    

Envelope # _____________________ 

Diocesan # _____________________ 
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