Today’s Date Mailing Label Address Envelope #
Last Name: Name:
Title, First & Middle Name: Address:
Title, First & Middle Name: Phone: Cell:
Email:
General Information
Member Member
Name (Maiden) Name (Maiden)
Date of Birth City & State of birth Date of Birth City & State of birth
Gender Gender
Religion Religion
Occupation Occupation
Place of Employment Place of Employment
Sacraments Sacraments

Baptism
Parish Name, City, State

Baptism
Parish Name, City, State

First Eucharist
Parish Name, City, State

First Eucharist
Parish Name, City, State

Confirmation
Parish Name, City, State

Confirmation
Parish Name, City, State

Single, Married, Widowed (circle one)

Single, Married, Widowed (circle one)

Separated, Divorced, Annulled, Remarried (circle one)

Separated, Divorced, Annulled, Remarried (circle one)

Marriage Date Catholic/Other

Marriage Date Catholic/Other

Church/Location

Church/Location

Are Homebound or Special Needs services required? Y

N

Are Homebound or Special Needs services required? Y N

Skills or Hobbies you can share?

Skills or Hobbies you can share?

| would like to receive Church Envelopes. Y N

| wish to make my church offerings monthly / yearly / online. (Circle any that apply.)

St. Therese’s iy av very active and welcoming parish. Welcome to-the foumily!!




General Information - Children and Other Household Members

Name, first and General Notes
middle.

Last name if
different.

Relationship to
adult(s) in house

Date of Birth,
City & State of birth

Gender

Grade

School

Baptism
Parish, City, State

15t Communion
Parish, City, State

Confirmation
Parish, City, State

Is Religious Yes No Yes No Yes No Yes No
Education needed?

Special needs?

WWelcome to the pavish family of the Chuvch of St. hevese

Address: 64 Davis St.
Shavertown, PA 18708
Phone: 570-696-1144
Rectory Hours: M-F 9:00 am —3:00 pm
Please return the completed form to Fr. Joe after mass or to Kelly at the Rectory. Thank you.




