Weleome New Nemoers!

1. This form will be kept confidential
2. Please PRINT all answers clearly
3. Pleasc answer all questions completely

'PARISH REGISTRATION FORM

~ BLESSED TRINITY
CATHOLIC CHURCH
4020 Curtiss Parkway

Miami Springs, FL 33166
(305) 871-5780

"LAST NAME

' STREET ADDRESS “APT. NO.
“CITY ZiP PHONE
' MARITAL STATUS: D CHURCH MARRIAGE D CIVIL MARRIAGE D COMMON LAW MARRIAGE
D SINGLE D DIVORCED D SEPARATED D WIDOWED
i D )
MR. SACRAMENTS RECEIVED (HEAD)
MRS. o
Miss "BAPTISM | COMMUNION | CONFIRMATION | MARRIAGE
h i D ATE OF BIRTH CIRCLE ONE CIRCLE ONE CIRCLE ONE CIRCLE ONE
YES NO YES NO YES NO YES NO
) _ i " UNKNOWN " UNKNOWN ' UNKNOWN " UNKNOWN
OCCUPATION WORK PHONE EMPLOYER DATE |
"RELIGION ' LANGUAGE(S) SPOKEN
SPOUSE ' SACRAMENTS RECEIVED (SPOUSE)
' COMMUNION | CONFIRMATION | MARRIAGE
- FULL NAME - DATE OF BIRTH CIRCLE ONE CIRCLE ONE CIRCLE ONE
YES NO YES NO YES NO
: _ _ ~ UNKNOWN _ UNKNOWN _UNKNOWN |
OCCUPATION WORK PHONE EMPLOYER
"RELIGION 'LANGUAGE(S) SPOKEN
CHILDREN
. . LIVING DATE OF BAPTISM COMMUNION CONFIRMATION MARRIAGE
LAST NAME (If Different) FIRST NAME AT HOME |GRADE BIRTH SEX [YES/NO/UNKNOWN| YES / NO / UNKNOWN] YES / NO / UNKNOWN [YES / NO / UNKNOWN
YES/NO DATE DATE DATE DATE

1AM INTERESTED IN SERVING MY PARISH IN THE FOLLOWING WAY

HEAD

"HEAD | SPOUSE | CHILD “PARISH ACTIVITIES

"SPOUSE- | CHILD " PARISH ACTIVITIES
LECTOR CHOIR
EUCHARISTIC MINISTER LADIES’ GUILD
. USHER ADULT RELIGIOUS ED/RCIA
ALTAR SERVER BIBLE STUDY
ST. VINCENT DE PAUL YOUTH GROUP
CCD TEACHER/RELIGIOUS EDUCATION OTHER

DO YOU WISH TO RECEIVE MONTHLY ENVELOPES? YES NO

(IF YES. TEMPORARY ENVELOPES WILL BE PROVIDED UNTIL MONTHLY MAILING IS ESTABLISHED IN 6-8 WEEKS)



