St. John Neumann Catholic Church

Confidential Ministry Registration Form
Name:________________________________  Either Soc. Sec.# __ __ __ - __ __ - __ __ __ __

or Drivers Lic #: ________________________. Birth Date:__________________ State ________
Address: _______________________________________________________________________

City, State, Zip code: _____________________________________________________________

Telephone (Home)__________________________ (Work)_______________________________

Cell # ________________________   E-mail address:___________________________________


Are you a practicing Catholic? __yes  ___no             What Ministry you are interested in and why? _______________________________________________________________________________ 

What gifts do you bring to this ministry?_______________________________________________

Please list any other parish ministries in which you currently participate? 

________________________________________________________________________________

Has any parish, school, facility, organization or faith community terminated your volunteer service?  ___yes   ___no

If yes, what happened?______________________________________________________________

Have you ever been accused of physically, sexually or emotionally abusing a child? ___yes  ___no

If yes, what happened?_______________________________________________________________

Have you ever been convicted, found guilty, entered a plea of nolo contendere (no contest), or had adjudication withheld in a criminal offense other than a minor traffic violation? ___yes___no

If yes, please explain each charge.  Attach separate sheet if needed.


              Name of Church



City


Year


Baptism  _____________________________________________________________________________

Holy Communion ______________________________________________________________________

Confirmation _________________________________________________________________________

Marriage _____________________________________________________________________________   

By my signature, I attest that all of the above information is true to the best of my knowledge:

Signed: __________________________________________________ Date__________________

For Trainer Use Only


Reviewed  by__________





Date trained ________





Registration/env.# _____
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