
 
Catholic Church of St. Monica, Whitefish Bay                Date:__________________ 
 
 
 

REGISTRATION FORM     

Name, first                                 Mr., Mrs. 
(last only if different from above)       Ms., Dr. 

 
Date of Birth 

 
M/F 

 
Marital 
Status 

 
Occupation & Employer 
or School & Grade 

 
Religion 
(if not Catholic) 

 
 
Baptism 

 
 
Reconciliation 

 
 
Communion 

 
 
Confirmation 

 
 
Catholic 
Marriage 

            
            
            
            
            
            
            
            
 
 
 

Time and Talent Registration on reverse side 
 
 

If you have not done so, please inform your former parish immediately that you are no longer members there 

Office Use Only #(                       ) 

Family (Last) Name 
 

Home Phone Male Work Phone Female Work Phone 

Mailing Address 
 

City State Zip 

Primary e-mail Address 
 

Alternate e-mail Address 

 
Members of the Household 

Parish of Previous Registration (Church Name & Location)  
Please check all sacraments received. 



TIME AND TALENT
 
Prayer and Worship 
_____Coordinate/Schedule Ministries 
_____Committee Member 
_____Altar Server 
_____Art/Environment 
 _____Planner 
 _____Assistant 
_____Children’s Liturgy Assistant 
_____Eucharistic Minister 
_____Instrumentalist 
_____Lector/Speaker 
_____Light Alter Cleaning  
_____Usher/Minister of Hospitality 
_____Vocalist 
 _____Choir Member 
 _____Cantor 
 

Parish Events 
_____Program/Event Coordinator 
_____Committee Member 
_____Advertising/Underwriting 
_____Calligraphy/Printing 
_____Decorations 
_____Event advertising/PR 
_____Finance/Money Collection 
_____Food  
 _____Menu Planning 
 _____Purchasing 
 _____Preparation 
 _____Server 
___Mailing Assistant 
____Music and Entertainment Coordinator 
_____Raffle/Auction Coordinator 
_____Set-up/Clean-up help 
_____Sewing/Quilting 
 
 

 
I would like to be involved in the following  
parish events: 
_____Spaghetti Dinner _____Fish Fry 
_____Antique Show     _____Parish Festival 
 

Human Concerns 
_____Program Leader/Coordinator 
_____Steering Committee Member 
_____Construction/Maintenance 
_____Environmental Concerns advocate 
_____Fund Allocation Team Member 
_____Meal Service  
_____Meal Preparation 
_____Food/Clothing Sorting and Distribution 
_____Transportation 
 _____People 
 _____Items (clothing, food etc) 
_____Mentor/Tutor Parish Sponsored 
 Refugee Family 
_____Yard Work/Snow Removal 
 
Organizations include, but are not limited to, Habitat 
for Humanity, Ladies of Charity, Shoreline Interfaith, 
St Ben’s, Blessed Trinity, St Vincent DePaul, Right to  
___ Life, Environmental Justice 
 
School 
_____School Board Committee 
_____Health Clinic 

_____Morning Shift 
_____Afternoon Shift 

 
Christian Formation 
____Committee Member 
____RCIA Team Member 
 

 
_____RCIA Sponsor 
 
Child  Ministry 
____Catechist 
____Co-Catechist 
 
Youth 
_____Catechist 
_____Co-Catechist 
 
High School/Confirmation 
_____Adult Driver for Events/Activities 
_____Home Meeting Host/Hostess 
_____Small Group Advisor 
_____Teen Website Coordinator 
_____Winter Xcursion/Retreat Group Leader 
 
Young Adult 
_____Childcare Provider for MOPS meetings 
_____MOPS Planning Team Member 
_____Small Group Discussion Facilitator 
 
*MOPS = Mothers of Preschoolers 
 
Communication and 
 Administrative Services 
_____Communication Committee Member 
_____Bulletin Stuffer 
_____Mailing Assistant (as needed) 
_____Parish Office Assistant (as needed) 
_____St Monica Voice Contributor 
_____St Monica Website Assistant 
 _____Design 
 _____Data Entry

************************************************************************************************************************ 
 
Does anyone in your family have special needs that we should be aware of? ________________________________ 
 
(if so, please indicate)  __________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
Are there any concerns for which you would like to be contacted by a member of our staff?  ___________________________________________ 


