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ST. FAUSTINA WELCOME COMMITTEE
PARISH REGISTRATION INSTRUCTIONS

Pleasecomplete the attached Parish Registration Forms and return them to the Church.
Placethem in the Welcome Committee mailbox at the front desk.

A member of the Committee will contact you and make arrangements to give you a packet
which includes: Parish Information, Offertory Envelopes,and a Gift.

Please contact us if you have any questions. Thank you for your interest in our Catholic
Community.

Languagespoken: English Spanish Other _

God bless,

Judy Coutu
863-424-0797

Israel Santiago
352-394-1031
(Spanish)



Today's Date: __ / __ / __ Parish ID#: _

ST. FAUSTINA PARISH
FAMILY REGISTRATION FORM

Family Last Name: _

Male First Name: _

Female First Name: _

Street Address: Apt. #: _

Post Office Box #: City: .State: .Zip: __

Name of Subdivision: _

Email Address: _

Home Phone #: Cell Phone #: _

Seasonal Address: _
(If applicable)

Seasonal Phone #: _
(If applicable)

Seasonal Address Active from Month to Month _

Emergency Contact: Relation: _
(Name)

Emergency Phone #: _

< OVER>



Office Use Only:
Registration Date: / / Parish ID #: By:

Male Parishioner: Date of Birth: --.-1--.1__ Religion: _

Occupation: Place of Business: _

Retired or Currently Employed? Homebound? _

Female Parishioner: Date of Birth; ~ __ / __ Religion: _

Occupation: Place of Business: _

Retired or Currently Employed? Homebound? _

Date of Marriage: --.-1__ /__

Church: _

(Name) (City) (State)

Married by: Catholic Priest Deacon __ Other Minister __ Notary _
Not Married _

Single Widow/Widower Separated Divorced _

Other Adults Living at Home:

1. Name:
Male

2. Name:
Male

______________ Date of Birth: --.1--.1 __
___ Female Catholic? Homebound? _

__ ------------Date of Birth: __ /--.1__
___ Female _'__ Catholic? Homebound? _

Children Under 18 Living at Home:

1. Name: Date of Birth: --.1--.1 __
Male _ Female _ Baptized Catholic? __ 1stCommunion? _ Confirmation? _

2. Name: Date of Birth: __ / __ / __
Male _ Female _ Baptized Catholic? _1st Communion? _ Confirmation? _

"3. Name: Date of Birth: __ / __ / __
Male _ Female _ Baptized Catholic? _1st Communion? _ Confirmation? _

4. Name: Date of Birth: __ /--.1__
Male _ Female _ Baptized Catholic? __ 1stCommunion? _ Confirmation? _



ST. FAUSTINA PARISH QUESTIONNAIRE

1. Howdid you find out about St. Faustina Parish?

2. What Parishes did you previously belong to? Where were they located, and for how longwere you
a parishioner?

3. What committees and/or activities were you involved with in your previous parishes?

4. What did you like most about your previous parish?

5. If you could change one item from your previous parish, what would it be?

6. How can our St. Faustina Catholic Communityassist your family?

7. Doyou or your family have any special needs?

8. How canyou or your family help St. Faustina Catholic Community to grow?

9. Are there any special skills/talents that you bring to St. Faustina Parish?

10. What would you like to see or have here at St. Faustina?

THANK YOU! WELCOME TO ST. FAUSTINA PARISH


