
Please be sure to give complete information below. 

CHILD(REN)’S NAME(S):

ADDRESS:        ZIP:

HOME PHONE:        WORK PHONE:

CELL PHONE:        EMAIL:

Our Family Ministry works because all members take an active role in the programs and activities.  Parents 

and other interested adults are expected to share their leadership, gifts and abilities in collaboration with 

Family Ministry programs and activities.) Please take a few minutes to list the unique talents and skills  

 

 

______ Religious Ed Teacher?   ______ Substitute Teacher?

______ 1st Communion Coordinator?  ______ Family Activities Coordinator?

 

In order to update and ensure accuracy of our records, please complete the following personal, 

Name (Please list all 
Children)

    Date of Birth 2016/2017 

Grade/School

Baptism 

Date/Place

Eucharist 

Date/Place

Reconciliation 

Date/Place

 

Date/Place

FOR OFFICE USE ONLY:

Date Rec’d________________

Amount Paid_____________

2016-2017



name of each family member at the top of a column. Use the letters in the legend to indicate each person’s level of participation and 

interest. Mark as many options as desired and in which one can fully commit and participate.

LEGEND: P=Participant   T=Teacher   A=Assistant   C=Coordinator   I=Need More Info Please  

indicate involvement by listing the appropriate letter under each family member’s name.

NAME- 
FAMILY MEMBER:

Sacraments

Baptism

R.C.I.C.

7

1st Eucharist

1st Reconciliation

Religious Education

Little People’s Program

Religious Education,  
Grades 1-6  
*Indicate which grade

Jr. High Youth Group

Sr. High Youth Group

Small Groups

Liturgy Opp. for Youth

Youth Liturgical Ministers

LWYP

Liturgical Dance

Youth Singers

Other

Service: Family Activities

Family Ministry Team

Supper Club

Weekly Desserts

Food Pantry

Walk for Hunger 

2016-2017


