
 
PARISH UPDATE FORM 

 
Family Last Name: _______________________ 

Adult Members First Name: 

_______________________________________________________________________ 

Children’s First Name: 

_______________________________________________________________________ 

Address: _______________________________ 

City: __________________________________ 

Postal Code: ____________________________ 

Home Telephone Number: _________________ 

Envelope #: _____________________________ 

Pre-Authorized Giver:   YES     or     NO 

If you are not a regular envelope user or registered as a pre-authorized giver,  

would you like to be?     YES     or     NO 

If YES, which one (please circle one) ? 

ENVELOPE   or   PRE-AUTHORIZED GIVER 

If you are not already active in one of our many parish ministries would you like to be? 

YES     or     NO 

If YES, which one(s) (please circle) ? 

LECTOR 

EUCHARISTIC MINISTER 

MUSIC MINISTRY 

USHERS 

ALTAR SERVERS 

CWL 

KNIGHTS OF COLUMBUS 

LEGION OF MARY 

ST. VINCENT DE PAUL SOCIETY 

YOUTH GROUP 


