
Please Print                                                              ST. FRANCIS XAVIER CHURCH PARISH REGISTRATION                  Date: _________________________ 

 

Family Name__________________________________________________  Home Tel.# ___________________________  Check if unlisted 

Address ______________________________________________________  Email_____________________________________________________________ 

               ______________________________________________________  Fax # _________________________________ 

Adult Male     Single ___ Married ___ Widowed ___   Divorced ___ 

Name_________________________________________________________ 

                    First                                Middle                             Last 

Occupation ____________________________________________________  Work Tel. #____________________________ 

Place of Work__________________________________________________  Cell Phone #____________________________ 

Religious Denomination _________________________________________  Email_______________________________________________________ 

Date of Birth______________________________________     Fax #__________________________________ 

 

Adult Female    Single ___ Married ___ Widowed ___  Divorced ___ 

Name_________________________________________________________ 

                    First                                 Maiden                              Last 

Occupation ____________________________________________________  Work Tel. #____________________________ 

Place of Work__________________________________________________  Cell Phone #____________________________ 

Religious Denomination _________________________________________    Email_______________________________________________________ 

Date of Birth______________________________________     Fax #__________________________________ 

Children Living at Home  

(include college students)                                          Sacraments Received (please check) 

 

Name DOB Baptism 
First  

Reconciliation 

First  

Eucharist 
Confirmation School Grade 

        

        

        

        

        



Please complete the upper portion of this card for any additional Catholic Adult living in your home. 

Name__________________________________________________________________ 

Date of Birth_________________________________  Single ___ Married ___ Widowed ___    Divorced ___ 

 

Please indicate, unless we are already doing so, if this parish can serve you in any of the following ministries: 

___ Bringing the Eucharist to you or someone homebound at this residence  ___ Outreach to you as a single parent 

___ Care Team Ministry to you or to a relative in your home    ___ Outreach to you as a recent divorcee 

___ Transportation assistance for the sick/elderly to church or doctor   ___ Other—please specify: 

___ Light maintenance/minor home repairs for elderly    ________________________________________ 

CURRENTLY SERVING MY PARISH FAMILY  Circle both M/F if applicable 

       to two adults in household 

 In the Sacristan Ministry ___    M F 

 In the Flower Guild ___     M F 

 As a Liturgical Minister: 

  Extraordinary Minister of Holy Communion  ___ M F 

  Lector ___     M F 

  Greeter ___     M F 

  Usher ___     M F 

  Music Ministry ___    M F 

 Extraordinary Minister of Holy Communion 

  to the sick/homebound ___   M F 

 As a Catechist ___     M F 

 Serve on a Pastoral Council Commission:  

  Communications ___    M F 

  Family Life ___     M F 

  Hospitality ___     M F 

  Outreach: Parish Outreach ___  M F 

    Community Outreach ___  M F 

    Hispanic Outreach ___  M F 

  Special Programs ___    M F 

  Youth ___     M F 

 As an Altar Sodality Member ___    M F 

 As a Knight of Columbus ___    M F 

 As a Scout Leader ___     M F 

 As a Youth Team Member ___    M F 

 Other:__________________________________________ M F 

WILLING TO SERVE MY PARISH FAMILY  Circle both M/F if applicable 

       to two adults in household 

 In the Sacristan Ministry ___    M F 

 In the Flower Guild ___     M F 

 As a Liturgical Minister: 

  Extraordinary Minister of Holy Communion  ___ M F 

  Lector ___     M F 

  Greeter ___     M F 

  Usher ___     M F 

  Music Ministry ___    M F 

 Extraordinary Minister of Holy Communion 

  to the sick/homebound ___   M F 

 As a Catechist ___     M F 

 Serve on a Pastoral Council Commission:  

  Communications ___    M F 

  Family Life ___     M F 

  Hospitality ___     M F 

  Outreach: Parish Outreach ___  M F 

    Community Outreach ___  M F 

    Hispanic Outreach ___  M F 

  Special Programs ___    M F 

  Youth ___     M F 

 As an Altar Sodality Member ___    M F 

 As a Knight of Columbus ___    M F 

 As a Scout Leader ___     M F 

 As a Youth Team Member ___    M F 

 Other:__________________________________________ M F 

Office Use Only 

CMS ____ 

Env ____ 

One Voice  ____ 

CC  ____ 

Rolodex ____ 

Newcomer Packet ____ 


