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Family Name:_________________________________________________________ Date: _________________________________ 

Would you like Offertory Envelopes: Yes: ______ / No: ______                             (For Office use) Envelope #: 

Please list the first name & relationship of those living in your household (Please list last name if different) Please check the sacraments received. 

NAMES BIRTH

DATE RELIGION Baptism 1st COMM C o nfirm Ma rriage
Occupation OR

 School?

Self

Husband 

Wife

Child 1 

Child 2 

Child 3 

Child 4 

Child 5 

Others:

Others:

Others: 

Address: ________________________________________________________ Apt.#: __________________________________ 

City: _____________________________________ State: _________________________ Zip code: ________________________ 

His Phone: _____________________________________ His Email: ________________________________________________ Her 

Phone: _____________________________________ Her Email: _______________________________________________ 

1st Language: ___________________________________ 2nd Language: __________________________________________ 

Status:    Married ___________ Separated __________ Divorced __________ Widowed ___________ Single __________ 

**Please fill out reverse side of form** 

Please tell us a little about yourself & your family.  We are happy you have chosen to become a part of our family.  St. 
Francis offers a variety of events and activities for all age groups.  If you are interested, or would like more information, 
please check the box(es) next to the ministry activities.  Please visit also our Welcome Center in the Narthex for more 
information on our various ministries and to chat with our deacons. 
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Our Ministries (Please check) 
Liturgy Family 
Altar Server  
Eucharistic  
Lectors 

Youth Group 13+

Music & Choir 

 Young Adult 18 – 25 yrs old 

Praise & Worship Band
Sacristan Women’s & Men’s Group 
Usher 

Prayer Shawl Ladies 

Spirituality 

Seasonal  Events Support 

Call-in / Daily Rosary Facility Support Team 

Spirituality Planning 

Jesus Wept (Grief Support) 

Human Life Dignity 

Social Human Life Support 
Respect for Life 

Bingo Team Support 

  Revised: 5/2025 

Maria Owens
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Maria Owens
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 /

Maria Owens
Cross-Out

 Salt & Light


	Family Name: 
	Date: 
	Would you like Offertory Envelopes Yes: 
	No: 
	BIRTH DATESelf: 
	RELIGIO NSelf: 
	B a p t i s mSelf: 
	1ST COMMSelf: 
	C o n f i r mSelf: 
	M a r r i a geSelf: 
	Occupation SchoolSelf: 
	BIRTH DATEHusband: 
	RELIGIO NHusband: 
	B a p t i s mHusband: 
	1ST COMMHusband: 
	C o n f i r mHusband: 
	M a r r i a geHusband: 
	Occupation SchoolHusband: 
	BIRTH DATEWife: 
	RELIGIO NWife: 
	B a p t i s mWife: 
	1ST COMMWife: 
	C o n f i r mWife: 
	M a r r i a geWife: 
	Occupation SchoolWife: 
	BIRTH DATEChild 1: 
	RELIGIO NChild 1: 
	B a p t i s mChild 1: 
	1ST COMMChild 1: 
	C o n f i r mChild 1: 
	M a r r i a geChild 1: 
	Occupation SchoolChild 1: 
	BIRTH DATEChild 2: 
	RELIGIO NChild 2: 
	B a p t i s mChild 2: 
	1ST COMMChild 2: 
	C o n f i r mChild 2: 
	M a r r i a geChild 2: 
	Occupation SchoolChild 2: 
	BIRTH DATEChild 3: 
	RELIGIO NChild 3: 
	B a p t i s mChild 3: 
	1ST COMMChild 3: 
	C o n f i r mChild 3: 
	M a r r i a geChild 3: 
	Occupation SchoolChild 3: 
	BIRTH DATEChild 4: 
	RELIGIO NChild 4: 
	B a p t i s mChild 4: 
	1ST COMMChild 4: 
	C o n f i r mChild 4: 
	M a r r i a geChild 4: 
	Occupation SchoolChild 4: 
	BIRTH DATEChild 5: 
	RELIGIO NChild 5: 
	B a p t i s mChild 5: 
	1ST COMMChild 5: 
	C o n f i r mChild 5: 
	M a r r i a geChild 5: 
	Occupation SchoolChild 5: 
	BIRTH DATEOthers: 
	RELIGIO NOthers: 
	B a p t i s mOthers: 
	1ST COMMOthers: 
	C o n f i r mOthers: 
	M a r r i a geOthers: 
	Occupation SchoolOthers: 
	BIRTH DATEOthers_2: 
	RELIGIO NOthers_2: 
	B a p t i s mOthers_2: 
	1ST COMMOthers_2: 
	C o n f i r mOthers_2: 
	M a r r i a geOthers_2: 
	Occupation SchoolOthers_2: 
	BIRTH DATEOthers_3: 
	RELIGIO NOthers_3: 
	B a p t i s mOthers_3: 
	1ST COMMOthers_3: 
	C o n f i r mOthers_3: 
	M a r r i a geOthers_3: 
	Occupation SchoolOthers_3: 
	Address: 
	Apt: 
	City: 
	State: 
	Zip code: 
	His Phone: 
	His Email: 
	Her Phone: 
	Her Email: 
	1st Language: 
	2nd Language: 
	Married: 
	Separated: 
	Divorced: 
	Widowed: 
	Single: 
	undefined: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 


