
ST. PATRICK PARISH 
  

    
    Check one:     _____Mr. _____Mrs.  _____Ms.  _____ Miss 

ENV: #_______ 
LAST 
NAME:____________________  FIRST NAME:     HEAD: _____________________________________ 

      
    Check one:    _____Mr. _____Mrs.  _____Ms.    
REGISTRATION DATE: __________        SPOUSE: __________________________________ 
       
MARITAL STATUS: ( X One) ___ Single ___ Widow ___ Separated ___ Divorced  ___ Married  ___ Valid Marriage in the Roman Catholic Church  
       
ADDRESS: ___________________________________ CITY: _________________________ STATE/ ZIP  __________________    
       
PHONE: ___________________________________ UNLISTED:   _____ Yes _____ No   
       
CHURCH ATTENDANCE:  ( X One) ___ Regular ___ Frequent ___ Occasional ___ Never  
       
FIELDS  Head of Family Spouse Child/Other Child/Other Child/Other Child/Other 

First Name             

Last/Maiden Name              

Gender (M/F)             

Birth Date             

Grade Degree             

Language             

Religion             

Handicap             

Occupation             

Employer             

Business Phone             

Baptism (Y/N)              

1st Communion (Y/N)             

Confirmation (Y/N)             

Date of Marriage             

Church of Marriage             

Ministries             



ST. PATRICK PARISH 
317 West Pike Street 

___________________________________________________________________________________________________________________ 
 

Please mark your name or initials next to any organization or ministry that interests you. Thank you! 
 

LITURGY/SACRAMENTAL PREPARATION 
 
    _______   Lector       _______   Choir 
    _______   Eucharistic Minister    _______   Usher 
    _______   Altar Server     _______   Rite of Christian Initiation of Adults 

_______   Cantor 
……………………………………………………………………………………………………………………………………………………….. 
 

RELIGIOUS EDUCATION 
 
    _______ Catechist       _______   Catechetical Aide 
……………………………………………………………………………………………………………………………………………………….. 
 

SCHOOL 
 
    _______ Teacher’s Aide     _______ Home/School Association 
……………………………………………………………………………………………………………………………………………………….. 
 

YOUTH GROUP 
 
    _______Junior Youth (Grades 6 -8)    ________ High School Youth (Grades 9 -12) 
……………………………………………………………………………………………………………………………………………………….. 
 

PARISH/COMMUNITY 
 
    _______Bereavement      _______ Festival Worker 

_______Bible Study      _______ Garden Club 
_______Boy Scouts      _______ Knights of Columbus 
_______Girl Scouts      _______ Ladies of Charity 
_______Christian Mothers     _______ Ministry of Mothers Sharing 
_______Catholic Men’s Club     _______ Ministry to the Sick 
_______Catholic Men’s Fellowship    _______ Respect Life 
_______Environmental Arts     _______ St. Vincent de Paul  

……………………………………………………………………………………………………………………………………………………….. 
Dear Fathers:  I am interested in offering my parish these talents: 
___________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________ 


