If you are registered at St. Faustina and this form is an update, please only include the updated information below and check here:

Q Parishioner #

Title (Mr. Mrs. Dr. etc) Last Name Title (Mr. Mrs. Dr. etc) Last Name
Male/Husband Female/Wife
First Name Home Phone First Name Home Phone
Nickname Cell Phone Nickname Cell Phone
Email Address Email Address
Occupation Occupation
Marital Status (check): Marital Status (check):
O Married, Date of Marriage: 0 Married,  Date of Marriage:
Osingle QOSeparated ODivorced QAnnulled O Widowed Osingle OSeparated ODivorced OAnnulled O Widowed

Family's Address I
Street City State Zip
Please list all family members including yourself who are currently living at the street address above.
We encourage parishioners age 18 and over to fill out their own personal parish registration form. Check box if sacrament has been received:
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Are you willing to volunteer at St. Faustina? 0 Yes O No [ Maybe

Liturgical involvement or interest: ULector [ Greeter L Usher 0O Sacristan

Which method do you prefer for weekly offertory? O Receive Parish Envelopes

QO Electronic Giving

\0T]

Mailing Address if different from above: Summer

Address if different from above:

If part-time resident, months spent in Florida:

Previous Parish Name:

In case of emergency, notify:

City & State of Previous Parish:

Telephone:
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