
Welcome to St. Bernard's  Catholic Church

 

Date of Registration:

Envelope Number:

Full Name: Spouse's Full Name:

Title: Mr., Mrs., Ms., Miss, Dr. (Please Circle) Nicknames:

Local address:

Northern Address:

Email Address:

Local Telephone: Business Telephone:

Northern Telephone:

Occupation(s):

Martial Status: Single Married Divorced

What months?

Do you live alone? Yes No If so, who should be notified in case of an emergency?

emergency and spiritual care, planning, ordering, budgeting, tax and assessment information,

REGISTRATION FORM

It is the mutual advantage to both people in the congregation and St. Bernard's that everyone

be a registered member, either year-round or seasonal (which a very large number of our

members are).  We are making every effort to keep our members records updated so that we may

serve our Parishioners better.  Registration facilitates a smooth flow of information, assistance,

Year Round Resident

(Plase Circle)

(Name)

(Telephone Number)

sacramental needs, staff size, ministry, and fellowship.

Again, WELCOME and THANK YOU!  We are pleased to have you as a member of our parish!

Do you want envelopes?

Cell Phone:

Part Time Resident

Widow(ed) (Plase Circle)



Welcome to St. Bernard's  Catholic Church

Self

Spouse

Child 1

Child 2

Child 3

Do the children attend our parish school of religion? Yes No

Are you interested in our Church Ministries? Yes: No:

Respect Life Committee Hospitality (Usher) Lector Outside Gardening

Holy Name Society Women's Guild Altar Society Alter Server

 

Eucharistic Minister Prison Ministry Welcoming (Coffee)

We respect your privacy.  If you prefer NOT to be contacted in regards to our Parish

Ministries, Please check here ___________ and we will use this information for registration purposes only.

Church, City, State)

(Approx.)

First Confirmation

Name Birthday

Baptized
(Month/Year Communion

Family Information

(Approx.) (Approx.)

Parish Ministries

Please circle ministries you are interested in/currently in:


