WELCOME TO THE ST. JEAN BAPTISTE PARISH
COMMUNITY

REGISTRATION FORM

© (780) 939-4412 (780) 939-2016

%~ 10020-100 Ave. (= P.O. Box 3009
Morinville, ALBERTA TS8R 1P7

‘/@ office@sjbp.ca
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We hope that this faith community will be an important part of your life. In order to be of service to you, we would
like to know who you are by asking you to fill out the following registration and information form.
You may drop it off in the collection basket or at the parish office, or to the pastor.

APPLICANT JOINT APPLICANT

LAST NAME

FIRST AND MIDDLE
NAMES

MAIDEN NAME

DATE OF BIRTH

(D/MIY)

[ ROMAN CATHOLIC  [J OTHER oooviovveiii, RELIGION [ ROMAN CATHOLIC  [J OTHER .ioooiovieie,

[ BapTisM  [] CONFIRMATION  [] FIRST COMMUNION SACRAMENTS [1 BapTismM [ ] CONFIRMATION  [] FIRST COMMUNION
RECEIVED

[JsineLe [ImArriIED [Jwipowep [Ipivorcep [JSEPARATED [IsineLE [ImARRIED [ /wiDOWED [ IDIVORCED [ ISEPARATED

IF MARRIED, DATE OF ROMAN-CATHOLIC MARRIAGE
TO JOINT APPLICANT (D/M/Y)
THE MARRIAGE TOOK PLACE

MARITAL STATUS

OCCUPATION

ADDRESS
STREET & NUMBER
CITY/TOWN
POSTAL CODE

EMAIL

PHONE NUMBER

CHILDREN RESIDING WITH PARENTS - MARRIED CHILDREN SHOULD COMPLETE THEIR OWN REGISTRATION

LAST NAME, FIRST NAME DATE OF BIRTH (D/M/Y) | SEX | SACRAMENTS RECEIVED
[1 BAPT. [| CONFIRM. L] FIRST COMM.

LAST NAME, FIRST NAME DATE OF BIRTH (D/M/Y) | SEX | SACRAMENTS RECEIVED
L1 BAPT. [l CONFIRM. L] FIRST COMM.

LAST NAME, FIRST NAME DATE OF BIRTH (D/M/Y) | SEX | SACRAMENTS RECEIVED
L] BAPT. [l CONFIRM. L] FIRST COMM.

LAST NAME, FIRST NAME DATE OF BIRTH (D/M/Y)| SEX | SACRAMENTS RECEIVED
[ ] BAPT. [] CONFIRM. [] FIRST COMM.

Do you wish Sunday Collection Envelopes? LlYes [INo
If you wish to consider being involved, please see the other side of this registration.



mailto:office@sjbp.ca

Thank you for taking the time to fill this out.

Volunteer Questionnaire

Volunteering does not mean a whole year of commitment. Just the time you can give. You can help as much as you
want; give us as much time as you'd like to give, so: find an area that you feel comfortable in and Rnow that all
effort is very welcome and much appreciated.

© 6 6 L O 6 L v o L Lo o 6
I would like to help in the following areas of Parish life - Please mark with v where applicable

Usual Mass time attended
|| 5:00 p.m. Saturday | ] 9:00 a.m. Sunday | | 11:00 a.m. Sunday

Mass Ministries

Musician New Reader New Communion Minister

Sacristian Church decoration New Reader

Servers for Mass Hospitality Hospitality (new persons/families)
Education (for persons desiring to HELP with the following)

Preparation for Baptism - Preparation for 1% Eucharist ‘Angels’ or ‘Children’ Liturgy

babies leaders

Preparation for 1% Rite of Christian Initiation of ‘Angels’ or ‘Children’ Liturgy

Reconciliation Adults (RCIA) helpers

Preparation for Confirmation Rite of Christian Initiation of

Teens (RCIT)

Personal Growth

Catholic Women’s League Study groups (various themes) Life support  (driving, chaperoning,
snacks, set up for extraordinary events)
Knights of Columbus Prayer support Adult group to support Youth
Ministry
Outreach
Bringing Communion to Welcoming new families Bereavement group
shut-ins

Office Help

[ ] Occasional office help [ ] others ]

Parish Organizations

Parish Council Fundraising Cemetery Committee
Finance Committee Hall Committee Liturgy Committee
Social (suppers, coffee after church, picnic, dance etc...)

Maintenance
Carpentry Electrician Mechanical
Architect Painting Plumbing
Cemetery Church flower beds Others — Please specify

Thank you for sharing your time and talents with others. @

Let’s together make a difference!



