oRecords created.
St. Bernard Parish oAssigned to proper workgroups
o oAssigned offertory number
oF NEW PARISHIONER REGISTRATION FORM Dgat? EVI“T{ 'lni“a's—
oPastor Initials
MAILING & CONTACT INFORMATION How would you like to contribute to the parish:

First Name(s): oUsing the e-offertory system | oEnvelopes | oNeither—I will put money in the basket.

Would you like to receive our diocesan newspaper, The Catholic Herald?

Last Name: It yes, we would ask a contribution of $20.00 to cover the cost of the yearly subscription
Address: oves | oo
City, State & Zip: , IsDitY(;SK IifDV\’/\;eosend parish mailings to you?
Best Number to reach you? | ) Is it OK to send material to you by email in place of paper or printed material?
Best email address for your family? @ oYes | oNo
INFORMATION—ADULT #1 INFORMATION—ADULT #2

Full name (first, middle, last): Full name (first, middle, last):
Maiden Name: Maiden Name:
Date of Birth: Date of Birth:
Current Religion: Current Religion:
Occupation: Occupation:
Sacraments Received? oBaptism o1st Eucharist oConfirmation Sacraments Received? oBaptism o1st Eucharist oConfirmation

Date of Sacrament (if known) Date of Sacrament (if known)

ied?
INFORMATION ABOUT YOUR MARRIAGE » /e youcurrently maried? — cYes oNo |
If yes, were you married: oCivilly oln the Catholic Church cln another church
INFORMATION ABOUT YOUR CHILDREN When is your anniversary?
Child #1 ’S fU” name (firSt, middle, |8.St) DBaptism D1St EUChariSt Dconﬁrmation(checkwh\chSacramenlshavebeen received)

Dates of Sacraments (if known):
Child #1’s date of birth:

Child #2’3 fU” name (firSt, middle, |8.St) DBaptism D1St EUChariSt Dconﬁrmation(checkwh\chSacramenlshavebeen received)
Dates of Sacraments (if known):
Child #2’s date of birth:

If you have additional children, please fill out the information requested above on the reverse side of this sheet




