
St. Francis of Assisi Membership Registration Form 
 

Date Registered:    Mass Time:  Assign Giving Envelope   yes         no  

 
Welcome to St. Francis of Assisi Parish!  Please tell us about you and the members of your family who 
will joining us as Parishioners. 

 
Head of Household Information       
 
 

(First, Middle & Last Name) 
 
Goes By: ____________________________      Maiden Name: ___________________________________________ 
 
How do you like to be addressed?   Miss    Mr.    Mrs.    Ms.    M/M    Dr.    Dr. & Mrs.    Mr. & Dr.    D/D 
 
Address: ______________________________________________________________________________________ 
 
 
City: _________________________________________________  State: _____________  Zip: _________________ 
 
Preferred Contact Phone Number:    (              )_________________________________ 
 
Home Number:       (              )_________________________________ 
 
Business Phone Number:     (              )_________________________________ 
 
Cell Phone Number:      (              )_________________________________ 
 
e-Mail _______________________________________________________________________________________ 
 
I wish to receive Parish Communication updates  Yes _______ No ______ 
 
Date of Birth  _______/_______/________        Former Parish__________________________________________ 
  Month       Date          Year 
 
Marital Status – Circle One: 
Catholic Church Marriage        Married (Outside Catholic Church)      Single      Separated      Divorced      Widowed 
 
Gender:   Male / Female  Religion: _____________________________________________________ 
 
Occupation:  ______________________________________ 
 
Emergency Contact:  Name_____________________________________ Phone____________________________ 

Sacrament Yes No Date Parish City, State 

Baptism      

Communion      

Confirmation      

Marriage      

 

Please check one box 
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Spouse Information 
 
 

(First, Middle & Last Name) 
 
Goes By: ____________________________      Maiden Name: ___________________________________________ 
 
How do you like to be addressed?   Miss    Mr.    Mrs.    Ms.    M/M    Dr.    Dr. & Mrs.    Mr. & Dr.    D/D 
 
Address: ______________________________________________________________________________________ 
 
 
City: _________________________________________________  State: _____________  Zip: _________________ 
 
Preferred Contact Phone Number:    (              )_________________________________ 
 
Home Number:       (              )_________________________________ 
 
Business Phone Number:     (              )_________________________________ 
 
Cell Phone Number:      (              )_________________________________ 
 
e-Mail _______________________________________________________________________________________ 
 
I wish to receive Parish Communication updates  Yes _______ No ______ 
 
Date of Birth  _______/_______/________        Former Parish__________________________________________ 
  Month       Date          Year 
 
Marital Status – Circle One: 
Catholic Church Marriage        Married (Outside Catholic Church)      Single      Separated      Divorced      Widowed 
 
Gender:   Male / Female  Religion: _____________________________________________________ 
 
Occupation:  ______________________________________ 
 
Emergency Contact:  Name_____________________________________ Phone____________________________ 

Sacrament Yes No Date Parish City, State 

Baptism      

Communion      

Confirmation      

Marriage      
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Please take a moment and also fill out information on your child(ren).  If you need more forms, feel free 
to make photocopies of this page. 
 
Child 
 
Name:  __________________________________________________________  Goes By:  _____________________ 
 (First, Middle, Last) 
 
Date of Birth  _______/_______/________        Religion:  _______________________________________________ 
  Month       Date          Year 
 
Gender:   Male _____Female_____      Active Parishioner at St. Francis   Yes_____   No_____ 
 
School Attending:  ____________________________________________________  Grade:  ___________________ 
 
Will this child attend St. Francis Catholic Formation Classes:  Yes  _____   No _____ 

 

Sacrament Yes No Date Parish City, State 

Baptism      

Communion      

Confirmation      

Marriage      

 
 
 
Child 
 
Name:  __________________________________________________________  Goes By:  _____________________ 
 (First, Middle, Last) 
 
Date of Birth  _______/_______/________        Religion:  _______________________________________________ 
  Month       Date          Year 
 
Gender:   Male _____Female_____      Active Parishioner at St. Francis   Yes_____   No_____ 
 
School Attending:  ____________________________________________________  Grade:  ___________________ 
 
Will this child attend St. Francis Catholic Formation Classes:  Yes  _____   No _____ 

 

Sacrament Yes No Date Parish City, State 

Baptism      

Communion      

Confirmation      

Marriage      
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Please take a moment and also fill out information on your child(ren).  If you need more forms, feel free 
to make photocopies of this page. 
 
Child 
 
Name:  __________________________________________________________  Goes By:  _____________________ 
 (First, Middle, Last) 
 
Date of Birth  _______/_______/________        Religion:  _______________________________________________ 
  Month       Date          Year 
 
Gender:   Male _____Female_____      Active Parishioner at St. Francis   Yes_____   No_____ 
 
School Attending:  ____________________________________________________  Grade:  ___________________ 
 
Will this child attend St. Francis Catholic Formation Classes:  Yes  _____   No _____ 

 

Sacrament Yes No Date Parish City, State 

Baptism      

Communion      

Confirmation      

Marriage      

 
 
 
Child 
 
Name:  __________________________________________________________  Goes By:  _____________________ 
 (First, Middle, Last) 
 
Date of Birth  _______/_______/________        Religion:  _______________________________________________ 
  Month       Date          Year 
 
Gender:   Male _____Female_____      Active Parishioner at St. Francis   Yes_____   No_____ 
 
School Attending:  ____________________________________________________  Grade:  ___________________ 
 
Will this child attend St. Francis Catholic Formation Classes:  Yes  _____   No _____ 

 

Sacrament Yes No Date Parish City, State 

Baptism      

Communion      

Confirmation      

Marriage      
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Participation is a very important part of the St. Francis Community.  The following is a list of the 
ministries available.  Please indicate with initials which family member is interested and we will 
forward your name to the appropriate contact.  Thank you in advance for your consideration. 
 

Ministries During Mass   Committees   Pastoral Ministries 
 
____  Eucharistic Minister   ____  Parish Council  ____  Hospital Visits 
 
____  Lector/Reader    ____  Finance Board  ____  Homebound Visits 
 
____  Usher     ____  Social Justice  ____  Prison Ministries 
 

____  Children’s Word   ____  Faith Formation St. Vincent de Paul 
 
____  Choir     ____  Fund Raising  ____   
 

____  Live-Streaming        Knights & Ladies & 
                 Peter Claver 
____  Pictures         _____ 
 
 

 
Educational Ministries   Grounds / Maintenance  VITA Tax Program 
 
____  Youth Group    ____  Lawn Care   ____  Tax Preparation 
 
____  Confirmation    ____  Spring/Fall Clean Up 
 
____  Religious Education   ____  Painting 
 
____  Bible Study    ____  General Cleaning 
 
____  Marriage Preparation 
 
____  Baptism Preparation 
 


