St. Katharine Drexel Parish

Envelope #

Today's Date: (Office use only)
Family Name: House #: Apt#/P.O. Box Street / City / State / Zip
Phone # including area-code: Unlisted: Y orN Email Address: Currently Registered in Parish:

Wife's Maiden Name: Marriage Date: Place of Marriage/Church & Address: Marriage Blessed by Roman Catholic Church? Yes or No
Marital Baptized Work Status Disabilities
Status 1 Roman Cath 1 Full-Time 1 Blind
1 Single Attends Mass |2 Christ 2 Part-Time 2 Hearing Imp. Do you go away for the winter? Y or N
2 Married 1 Weekly 3 Methodist Rec'd 1st Rec'd 1st 3 Student 3 Dev. Disabled
Date of Birth Sex 3 Widower 2 Sometimes 4 Présbyterian Communion Pennance |Confirmed 4 Retired 4 Home Bour}d
4 Separated |3 Seldom 5 Episcopal 1 Yes 1 Yes 1 Yes 5 Homemaker 5 Wheel Chair
Adult  (Fist/ Middle / Last) Month |Day |Year MorF |5 Divorced |4 Never 6 Other 2 No 2 No 2 No 6 Unemployed 6 Other Dates Gone/Return:
Mr. / Mrs. / Miss / Ms. Address:
Occupation: Phone:
Mr. / Mrs. / Miss / Ms. School
Attending
Occupation: . 1 Wfly}ne
Receiving 2 Williamson
Religious 3 Sodus
Instructions |4 North
1 Cath. Sch. Rose/Wolcott
Grade Level |2 Rel. Ed. 5 St. Michael's
Children (Oldest to Youngest) - Please only list dependent children living at home in Fall 3 No 6 Other

How can your parish assist you?
D Religious Ed (Grades K-9)

D Youth Group (Grades 9-12)
O Young Adults (18-35)
D Adult Faith Formation

D Ministry Involvement

D Sacramental Preparation

D Marriage or Annulment Questions

D Information about becoming Catholic

D Home Visits/Communion

D Home Blessing

D Please Contact Me

D Information about Electronic Giving

D I would like to receive offertory envelopes
D Other (please list)




