The Church of Saint Timothy
Parish Registration Form

Family Last Name: Home Phone: Family Email:

Address: City: State: Zip:

Please list all family members (check the boxes of Sacraments received)
SACRAMENTS RECEIVED

FIRST NAME DOB GENDER RELIGION CELL # MAIDEN NAME Bapt. Recon. Euch. Conf. Marr.

Self /o M F
Spouse I M F

Child I M F

Child I M F

Child I M F

Child I M F

Child I M F

Child I M F

Child I M F

Adults (18 or older) who live with parents and have independent income should register in their own name.

Addifional email addresses you would like to share:

What brings you to the Church of Saint Timothy at this time?

Which of the following information could we publish (please circle all that apply): Phone/Cell # Address Email

Tithes: Would you like to receive contribution envelopes? Would you like to sign-up for Automatic Withdrawal?

Please indicate any gifts, talents or experience you may wish to share with the parish:

Office Use Only:  Date: Envelope # Workgroup # Welcome Comm. Parishregistration.form




