ST. IGNATIUS PARISH REGISTRATION FORM

Please provide us with mailing information so that we can keep you up to date on Parish Events.
This is also the address to which your offering envelopes will be sent.

FIRST NAME: MIDDLE NAME LAST NAME

ADDRESS: APT. #

CITY: STATE: ZIP CODE:

TELEPHONE (H) (W) (CELL) E-MAIL:

Please tell us a little more about yourself.
How long have you been worshipping at St. Ignatius?
Are you currently involved in parish activities/ministries? (Y/N) If yes, how:
What are your areas of interest in the parish (music ministry, youth ministry, volunteerism, liturgy, etc.)?
Please tell us a little bit about your household so that we can keep you appraised of special events, educational offerings, etc.
Please list each member of your household separately .

First Last Gender Date | Marital | Baptised? | First Confirmed? | Primary Country
Name Name (Male/ of Status (yes/no) Communion? | (yes/no) Language | Of Birth

Female) | Birth (yes/no) (English/
Spanish)

Envelope #

Date Rec’d

Office Use Only:




