Family Registration St Patrick Parish
200 E. lllinois Street, Lemont, IL 60439
630 257-6134 fax: 630-257-0401

Date registered in parish: ‘ Envelope # :I

Last Name: ‘ ‘ Home Phone: ‘ ‘
First Name(s):‘ ‘ Family Email: ‘ ‘
Mailing name: Permission to publish phone, address, email in
‘ ‘ Parish Directory:
Publish Address? Yes [ No U
‘ Publish Phone? Yes [ No [
‘ Publish Email? Yes [ No U

Couple/Head of Household Information

Marital Status:z Married by Priest/Deacon? Y [ N O Anniversary Date:z

(M, S,D, W)

Place of Marriage City State ____

Head

Parish Status: J male [ female
Name: ‘ ‘ ‘ H H ‘ Goes by: :

Nickname
Date of Birth: :| (Maiden name) ‘ ‘

Sacramental Info:

enter approximate date
Baptized? Y 1 N [ Date Baptized: Catholic? Y & Other:\ \

Reconcil? Y 3 N First Eucharist? Y (0 N O Confirmed? Y (0 N O

Grammar School City State_ YrGrad ____
High School City State_ YrGrad ____
College City State_ YrGrad ___
Post Grad City State_ YrGrad ___
Occupation:‘ ‘ Work Phone:

Email: | |

Spouse

Parish Status: [0 male [ female
Name: \ ‘ ‘ \ ‘ H ‘ Goes by: S
Date of Birth: : (Maiden name) ‘ ‘ petreme

Sacramental Info:

enter approximate date
Baptized? Y (1 N (J Date Baptized: Catholic? Y O Other:‘ ‘

Reconcil? Y [ N J First Eucharist? Y [ N [T Confirmed? Y [ N OJ
Grammar School City State_ YrGrad ___
High School City State_ YrGrad ___
College City State_ YrGrad ____
Post Grad City State_ YrGrad ____
Occupation:‘ ‘ Work Phone:

Email: ‘ ‘




Household Member Information

Role First Name Middle Last Name Birthdate  Sex Goes by
H H |
Grammar School City State_ YrGrad ___
High School City State_ YrGrad ___
College City State_ YrGrad ___
Post Grad City State_ YrGrad ____
Sacraments received (enter approximate dates) Catholic? Y [  Other: ‘
Rec’d Date Parish City State
Baptism O | | | |
1st Reconciliation [} ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
1st Communion ] ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Confirmation ] ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Marriage O | | | |
Role First Name Middle Last Name Birthdate Sex Goes by
H H H | |
Grammar School City State_ YrGrad ___
High School City State_ YrGrad ____
College City State_ YrGrad ____
Post Grad City State_ YrGrad ____
Sacraments received (enter approximate dates) Catholic? Y 1  Other: ‘
Rec’d Date Parish City State
Baptism O | | | |
1st Reconciliation [] ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
1st Communion ] ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Confirmation ] ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
o | I
Role First Name Middle Last Name Birthdate Sex Goes by
[ H H H 0 |
Grammar School City State_ YrGrad ____
High School City State_ YrGrad ____
College City State_ YrGrad ____
Post Grad City State_ YrGrad ___
Sacraments received (enter approximate dates) Catholic? Y I  Other: ‘
Rec’d Date Parish City State

Baptism L]

1st Reconciliation

1st Communion

Confirmation

L]
L]
L]
L]

Marriage




ST PATRICK PARISH REGISTRATION SURVEY

1 Do you or someone in your family have special needs?

(Example: Blind, Deaf, Mental or Physical Disability, Shut-in)

If yes, may someone from the appropriate Parish Ministry contact you?

Special-needs individual’s name

2 Do you have other family or non-family members living in your household?

If yes, what is their relationship? (Example: grandparent, aunt, uncle, niece, etc. )

Name

3 Is anyone in your family unable to attend Liturgy?

If yes, how may the parish minister to their needs?

(Example: bring Communion, home visits, prayer list, phone call...)

Individual’s name

4.  Ifyou or a family member would be interested, please insert name/names next to specific organization or ministry.

SPIRITUAL FAITH

Baptism Team PARISH CONSULTATIVE

Rite of Christian Initiation of Adults (RCIA) Parish Pastoral Council

Ministry of Care Finance Committee

School Advisory Council

LITURGY

Altar Servers PARISH SOCIAL ORGANIZATIONS

Art & Environment Committee Friendship Club

Eucharistic Ministers Men’s Club

Lectors Golf Outing Committee

Ushers Saint Patrick’s Day Party Committee
EDUCATION PARISH CHOIRS

Family School Assoc. Cantors

Religious Education Program Instrumental Ensemble

Youth Ministry Program Youth Choir

Traditional Parish Choir

OUTREACH Contemporary Parish Choir

Food Pantry Committee

Respect Life Committee LOCAL GROUPS WITH PARISH AFFILIATIONS

Sharing Parishes Tri-parish Mission Committee

5. Any special skills to share with our Parish? Please insert name/names next to the skill.

Artist Experience in
Carpentry Environment
Computer Typist
Drama Major Gardening
Electrical Handyman
Electronic Plumbing

Musical Instrument, (specify: )

Other Languages, (specify: )

Other skill/interest(specify: )

6.  Are there any organizations or ministries you would like to see at our parish? Please specify:

Teaching

Sign Language
Singer

Speech Major
Sewing

Experience in Liturgy




