ST. BERNARD’S ROMAN CATHOLIC CHURCH + LEVITTOWN, NEW YORK

Registered information is confidential and for parish use only.

Please print legibly Date:

Please indicate first and last name/s of head/s of household to whom mail is to be addressed.

+ Ifhusband and wife using same last name, OR single head of household:

Last name First name/s (both husband and wife)

4 If couple or singles using different last names (mail will be addressed to both):

Last name First name
Last name First name
Address:
Number and Street Town State Postal Code

E-mail/s for head/s of household:

Best Phone #  ( )

List Members of Household
Begin with head/s of household named above, then others, including their relation to the head/s of household.
Include household members who are temporarily away.

FIRST NAME LAST NAME YEAR BORN RELATION RELIGION
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Occupation/s of Head/s of Household:

I/We usually attend Mass [] weekly [1 often [1 sometimes [1 rarely

Someone in my household may have an interest/talent in the following area/s of parish life, and would
like to talk to somebody about it:

WORSHIP (Interview and Training Required) FORMATION (Interview and Training Required)
U Worship Greeter U Children’s Teacher/Assistant
[ Reading at Mass (Lector) [J Children’s Program Hall Monitor
[0  Altar Server (4™ grade through high school) [ Child Baptism Program
O Usher U  Youth Minister
U Weekday Acolytes/Altar Society 0 Adult Baptism (RCIA)
U Music Ministry (children, teens, adults) O Marriage Preparation
SERVICE (Interview and Training Required) COMMUNITY LIFE
U Parish Social Ministry Office U Catholic Daughters of the Americas
U Meals on Wheels U Family Ministry Committee
0 Food Pantry 0 CYO Sports
U Charitable Kidz (Teen Service Group) O Hospitality Ministry
[0 Respect Life (womb to tomb) [J Knights of Columbus
U Shawl Ministry U Legion of Mary
[1 Peace/Justice/Social Advocacy [] Parish Garden Committee
[0 Consolation Ministry (assist with funerals) O Prayer Groups (Charismatic; Morning Prayer;
[1 Bereavement Ministry Men’s Group; Nocturnal Adoration)

[0 Rosary Society

Help us get to know you! Please tell us about yourself and/or your family.
Let us know if you need assistance with anything in particular:
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