ST. MARY’S PARISH FAMILY HISTORY

FAMILY (LAST) NAME HOME # WORK#

MAILING ADDRESS

CITY/ZIP E-MAIL

Names (living at home including yourself) Birth Date Baptized? Confirmed? Married? School
Mo/day/year Date Date Anniv. Date Family?

*1f dates are not known, please fill in approximate year.

Emergency Name & Phone:

Is there a ministry in the church that your would be interested in?

Please see the back of this form and check which ones interest you.




[J ACOLYTE
[J ADULT EDUCATION
[J ALTAR GUILD
[J COFFEE HOUR
[J DAUGHTERS OF THE KING
[] GREETER
[ FISH Food Bank
[] BIBLE STUDY:
[1 Men’s
[ Women’s
[ Teen’s
[1 MOPS
[] MUSIC/CHOIR
[J NURSERY HELPER

St. Mary’s Ministries

[] PARISH LIFE
[J OUTREACH
[ PASTORAL CARE
[] PARISH NURSE
[ PRAYER CHAIN
[J MAKE PRAYER SHAWLS
[J SUNDAY SCHOOL
[] TEACHER
[] HELPER
[] USHER
[J YOUTH GROUP
[] FRONT DESK AID



