FOR OFFICE USE ONLY

PDS EML DATE
SINJJOHN NEUMANN osv VoL ENv
RomaN CATHOLIC CHURCH REGISTRATION FORM TR SEN  INITIAL
Please fill out both pages and click on "Submit Form" at the bottom to complete your registration
O Mrr. O Ms. O Mrs. O Mr.&Mrs. Date:
Name: Email:
Address: Apt #:
City: State: Zip Code: Home Phone:
Cell Phone (his cell): Cell Phone (her cell): Work Phone:

Primary reason for registering:

Previous Parish:

O Online Offering O Envelope

(Name of Church) (City & State)
RELATIONSHIP TO DATE OF BaPTisM | COMMU- | \FiRmep | CATHOLIC
FIRST & LAST NAME HEADOF | mwm |MARTAL [ poey LANGUAGE(S) ETHNICTY | RELIGion | OCCUPATION/ VN NION YN | MARRIAGE
TAT YIN
OF ALL HOUSEHOLD MEMBERS HOUSEHOLD STATUS | MDDIYY) SPOKEN SPECIALTALENT(S) | rxe) ( I()\;gll)E : (DATE) om

Head of Household Name:

1

Spouse’s Name:

2)

3)

4)

5)

6)

7)




SINJJOHN NEUMANN

Ji‘ RomMAN CATHOLIC CHURCH

OPPORTUNITIES TO SERVE

Please print the first name of the person on the line next to the ministry in which they are interested in becoming a part of.
(Ministries in bold are for children)

10 AM Choir

5 PM Ensemble (13 years old and up)

Altar Linens

Altar Servers

Baptism Ministry

Bethany Ministry - Hospitality

Catechists (Teachers of the Faith to Children)

Children’s Choir

Extraordinary Ministers of the Eucharist

Funeral Ministry

Gala Committee

Jr. High (Grades 6-8)&Sr. High (Grades 9-12)

GYM Club (Youth Group)

“Laudato Si’” Social Justice Ministry

Submit Form

Lectors

Marthas & Marys Women’s Group
Men’s Club

Office Help/Reception

“Our Daily Bread” Food Pantry Ministry
Parish Life (Events)

Pre-Cana Sponsor Couples’ Ministry
RCIA (sponsors or candidates)
Sacristans

“Sursum Corda” Gift Shop

Ushers

Visitation Ministry (Ministers to the Sick)

Other
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