
ST. MARY OF VERNON CATHOLIC CHURCH

Parish Registration Form

Family Name __________________________________________ First Name ________________________________ Title M/M Mr. Mrs. Miss Ms. Dr.

Address _____________________________________________________________ City _______________________________ Zip ________________

Phone _______________________________________ Unlisted? (Y) (N) E-Mail _________________________________________________

Adult Adult Child Child Child Child Child

First Name
Last Name (and
maiden name)

Marital Status

Religion

Occupation
School attending or
last school attended
Highest grade or
degree completed

(Male/Female)

Birth Date (Mo/D/Yr)

Baptism (Y) (N)

Reconciliation (Y) (N)

First Communion (Y) (N)

Confirmation (Y) (N)

Married in Church (Y) (N)



Previous Parish ____________________________________ City ________________________________________

Have any family members volunteered in parish ministries in a previous parish?

Name: Parish Ministry:

_________________________________________ ____________________________________________

_________________________________________ ___________________________________________

_________________________________________ ___________________________________________

Do any family members have hobbies, special interests or talents you wish to share with St. Mary of Vernon?

Name: Interests/Talents:

___________________________________________ __________________________________________

___________________________________________ __________________________________________

___________________________________________ __________________________________________

Are any family members currently involved in any parish organizations or ministries?

Name: Parish Ministry:

__________________________________________ ___________________________________________

__________________________________________ ___________________________________________

Have any family members interested in parish ministry involvement here at St. Mary of Vernon?

Name: Parish Ministry:

__________________________________________ ___________________________________________

__________________________________________ ___________________________________________

Would you like a member of our parish staff to contact you to welcome you to the parish and to discuss any special needs?

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

What would help us to serve you better? _______________________________________________________________________

___________________________________________________________________________________________________________


