
 
 
 

 

                  

FAMILY INFORMATION: Last Name:      Email address:       
               

 
Mailing Address:         City/State:           
 
Zip:                    -             Home Phone:       Unlisted:   Yes /  No
  
 

Marital Status :         Catholic Marriage       Civil Marriage      Single      Separated      Divorced     Widow/Widower 

OFFICE USE: 
 
Env#    
 
Date   
 
Called ________ 
 
OSV   
 
Volunteer  
 
SET____________ 
 
EM List_________ 

1. YOUR NAME:            
                                    
                             Last                                                            First                                           Middle                                     Maiden Name                               Nickname 

                                                                                            
Title (Circle): Mr. Mrs. Ms. Miss Dr. Other________   Ethnicity:                                                             Languages Spoken:                                                                        
 
Occupation:        Work Phone:         Is Person Handicapped?   Yes    No 
 
Religion:                                          Sex: (M / F)   Birthday:        /       /           Cell Phone:                                                Email:      
 
Catholic Sacraments Received :         Baptism         First Reconciliation         First Communion         Confirmation         Marriage 
 

2. SPOUSE:            
                                    
                             Last                                                            First                                           Middle                                     Maiden Name                               Nickname 

                                                                                            
Title (Circle): Mr. Mrs. Ms. Miss Dr. Other_________   Ethnicity:                                                             Languages Spoken:                                                                        
 
Occupation:        Work Phone:         Is Person Handicapped?   Yes    No 
 
Religion:                                           Sex: (M / F)   Birthday:        /       /           Cell Phone:                                                Email:      
 
Catholic Sacraments Received :         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       
 

Languages Spoken                                    Ethnicity                                                                             Is Child Handicapped?      Yes    No 
 

Catholic Sacraments Received :         Baptism         First Reconciliation         First Communion         Confirmation 

Use Other Side For Adding Additional Names and Identifying Desired Ministries 
 

St Bernadette Roman Catholic Parish 

REGISTRATION FORM 
Date ______________ 

Registration Form March 2023 

Please Print Clearly 

Return Registration Form to the Church 



TITHING OPTIONS: 
  
 

____Online Giving  https://saintbernadette.weshareonline.org/ 
   
____Plate Donation With Family Envelope       (Envelopes Mailed to you) 
 

6. CHILD NAME (living at home):  
 
                              
                             Last                                                                    First                                                                          Middle                                            Nickname 

Religion     Sex (M / F) Birthday         /       /            Grade    Name of School       
 

Languages Spoken                                    Ethnicity                                                                             Is Child Handicapped?      Yes    No 
 

Catholic Sacraments Received :         Baptism         First Reconciliation         First Communion         Confirmation 

5. CHILD NAME (living at home):  
 
                              
                             Last                                                                    First                                                                          Middle                                            Nickname 

Religion    Sex (M / F) Birthday         /       /            Grade    Name of School       
 

Languages Spoken                                    Ethnicity                                                                             Is Child Handicapped?      Yes    No 
 

Catholic Sacraments Received :         Baptism         First Reconciliation         First Communion         Confirmation 

4. CHILD NAME (living at home):  
 
                              
                             Last                                                                    First                                                                          Middle                                            Nickname 

Religion    Sex (M / F) Birthday         /       /            Grade    Name of School       
 

Languages Spoken                                    Ethnicity                                                                             Is Child Handicapped?      Yes    No 
 

Catholic Sacraments Received :         Baptism         First Reconciliation         First Communion         Confirmation 

VOLUNTEER MINISTRY OPPORTUNITIES:  Write the interested family member’s registration form number (section 1-6 above) in the space provided. 
 

 
  

Liturgical Ministries 
____ Altar Linens 
____ Art & Environment 
____ Knights of the Altar 
____ Lector 
____ Music & Choir 
____ Usher  

Hospitality Ministries 
____ Sunday Donuts 
____ Funeral Hospitality 
____ Hospitality  
 
 
Pastoral Ministries 
____ Funeral Ministry 
____ Ministers of Care 
         (Homebound & Mayo Hospital) 

Formation Ministries 
____ Family Formation 
____ Jr. High Ministry 
____ High School Ministry 
____ Knights of the Altar 
____ Lisieux Sorority 
____ Vacation Bible School 
____ Men’s Bible Study 
____ Women’s Bible Study 

Service Ministries 
____ Culture of Life  
____ Meals for Families in Need 
____ St. Vincent de Paul  
 
 
Sacramental Ministries 
____ RCIA 
____ Adult Confirmation 
____ Child/Teen Sacraments 
____ Infant Baptism 

 

Parish Organizations 
____ Boy Scouts 
____ Knights of Columbus 
____ Sociable Seniors 
 
 
Parish Life Ministries 
____ Parish Clerical/Office Volunteer 
____ Parish Social Activities 

 


