
Gender: ❑M  ❑F  Last  Name _____________________________  First Name ________________________ 

Street Address ___________________________________________________________________________ 

                           ___________________________________________________________________________ 

Home Phone: _______________________________  Cell Phone: ___________________________________   

Work Phone: ________________________________ Email: _______________________________________ 

Religion: ____________________________________ Have you completed the following sacraments: 

Baptism ❑Yes   ❑No       First Eucharist ❑Yes   ❑No       Confirmation ❑Yes   ❑No        Marriage ❑Yes   ❑No 

⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ 

Gender: ❑M  ❑F  Last  Name _____________________________  First Name ________________________ 

Street Address ____________________________________________________________________________ 

                           ____________________________________________________________________________ 

Home Phone: _______________________________  Cell Phone: ___________________________________   

Work Phone: ________________________________ Email: _______________________________________ 

Religion: ____________________________________ Have you completed the following sacraments: 

Baptism ❑Yes   ❑No       First Eucharist ❑Yes   ❑No       Confirmation ❑Yes   ❑No        Marriage ❑Yes   ❑No 

⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ 

Children 

Gender: ❑M  ❑F  Last  Name ____________________________  First Name _________________________ 

Religion: ____________________________________ Has he/she completed the following sacraments: 

Baptism ❑Yes   ❑No       First Eucharist ❑Yes   ❑No       Confirmation ❑Yes   ❑No        Marriage ❑Yes   ❑No 

Date of Birth: _________Date of Baptism: _________ Church of Baptism/City/State ____________________ 

⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ 

Gender: ❑M  ❑F  Last Name ____________________________  First Name _________________________ 

Religion: ____________________________________ Has he/she completed the following sacraments: 

Baptism ❑Yes   ❑No       First Eucharist ❑Yes   ❑No       Confirmation ❑Yes   ❑No        Marriage ❑Yes   ❑No 

Date of Birth: _________Date of Baptism: _________ Church of Baptism/City/State ____________________ 

Santa Teresa Catholic Church 

      Celebrating 50 Years 

“Whoever has God lacks nothing; God alone suffices” - St. Theresa of Avila 

PARISH REGISTRATION FORM  
PLEASE PRINT 

Continue on other side  



Children (Continued) 

Gender: ❑M  ❑F  Last  Name ____________________________  First Name _________________________ 

Religion: ____________________________________ Has he/she completed the following sacraments: 

Baptism ❑Yes   ❑No       First Eucharist ❑Yes   ❑No       Confirmation ❑Yes   ❑No        Marriage ❑Yes   ❑No 

Date Date of Birth: _________Date of Baptism: _________ Church of Baptism/City/State ________________ 

⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ ⧫ 

Other Adults Living At Your House 

Last  Name _____________________First Name __________________Relationship____________________ 

Last  Name _____________________First Name __________________Relationship____________________ 

Ministry and Volunteer Opportunities  

Please check any ministries or volunteer opportunities that any member of your family might be interested 

in. We wish to involve as many members as possible in a service that is meaningful to your family and to our 

parish. We appreciate your participation.  

***Liturgy*** 

❑ Altar Ministry      ❑ Altar Server Ministry      ❑ Choir      ❑ Church Environment Ministry       

❑ Eucharistic Minister      ❑ Hospitality Minister      ❑ Lector      ❑ Liturgy Committee      ❑ Musician  

Name of person interested in the ministry above: _______________________________________________ 

***Faith Formation *** 

❑ Baptismal Prep Team      ❑ Catechist/Aide for Faith Formation      ❑ Children’s Liturgy of the Word       

❑ Men’s/Women’s Retreat      ❑ Small Faith Community      ❑ RCIA Sponsor       

❑ Vacation Bible Camp      ❑ Youth Ministry 

Name of person interested in the ministry above: ___________________________________________  

***Social Action Ministry*** 

❑ Care of the Common Home      ❑ Funeral Receptions      ❑ Guardian Scholars      ❑ 40 Days of Life     

❑ Guardian Angels     ❑ Homeless Ministry      ❑ Human Trafficking      ❑ Interfaith    ❑ Layette          

❑ Mental Health     ❑ Migrants/Refugees      ❑ Pastoral Care of the Homebound      ❑ Santa Teresa Pantry     

Name of person interested in the ministry above: _______________________________________________ 

***Community Life*** 

❑ Filipino-American Association      ❑ Golden Gems      ❑ Italian Catholic Federation 

❑ Annual Golf Tournament      ❑ 5th Sunday Hospitality      ❑ Events Volunteer       

❑ Silent Auction      ❑ Parish Festival 

Name of person interested in the ministry above: _______________________________________________ 

Donation Envelopes 

Which do you prefer?     ❑ Weekly Envelopes        ❑ Monthly Envelopes       ❑ Seasonal 


