PARISHIONER # REGISTERED DATE
(Office Use Only) (Office Use Only)

Espiritu Santo Catholic Church Member Registration Form

Please have adults (over the age of 21) and still living home, complete a separate form.

Once completed, please download and email to contact@espiritusanto.cc. You may also print and return
via mail, drop off at the parish office, or place in the offertory basket at Mass.

To receive our weekly newsletter, Flocknote, simply text Espiritu Santo to 84576 or go to espiritusanto.flocknote.com
After signing up, please look for a response from Flocknote on behalf of Espiritu Santo.

Famiry NaME

STREET ADDRESS Art #

Crty StaTE Zir

GIVING (Please check your preference)
Mailed Monthly Packet WeShare Electronic Giving

Note: By choosing Electronic Giving you will not receive mailed envelopes, but all collections are posted
online as they appear each month.

RESIDENCY
(O1 am a seasonal resident who does not wish to receive envelopes while away during the months of

and
MeMmBER 1:  Last NaME MaIpeEN NAME M/F
T1TLE/SUFFIX First NAME MARITAL STATUS RELIGION
BirtHDATE ____ OCCUPATION EMAIL
Poone: Home_____ Crro______ WORK
MEeMBER 2: Last NAME MaipeEN NAME M/F
T1TLE/SUFFIX FirsT NaAME MARITAL STATUS REeLiGION
BirRtHDATE ___ OCCUPATION EmaiIL
PuoneeHomE ___ Cern____ WORK
1st CHiLp: Last NaME FirsT NAME M/F
TrTLE/SUFFIX REeLIGION BIRTHDATE
SACRAMENTS NEEDED: BarTism CoMMUNION| |CONFIRMATION
2ND CHILD: LaAst NAME FirsT NAME M/E
TITLE/SUFFIX REeLIGION BIRTHDATE

SACRAMENTS NEEDED: BarTism COMMUNION CONFIRMATION




3rD CHILD: Last NaME FirsT NAME M/F

TrTLE/SUFFIX REeLIGION BIRTHDATE

SACRAMENTS NEEDED: BarTism CoMMUNION| |CONFIRMATION

41H CHILD: Last NAME FirsT NAME M/F
T1TLE/SUFFIX RELIGION BIRTHDATE

SACRAMENTS NEEDED: Bartism CoMMUNION| |CONFIRMATION

PHoTO/VIDEO: Please be aware that photos/videos and other publicity material may be recorded at Masses
and other church functions for use in the parish bulletin, website and other media.

PARISH MINISTRIES
Please plan to share your time & talents! Please check any ministry in which you wish to serve.

Altar Server Readers

Baptism Scheduling Receptionist
Bereavement Religious Education
Extraordinary Ministers of Holy Communion Sacristan Ministry
Funeral Liaisons Seniors Plus
Knights of Columbus (KOC) Sick & Homebound
Livestream Ministry St. Vincent de Paul
Men of Espiritu Santo (MOES) Ushers

Music Ministry Women of Espiritu Santo (WES)
Offertory Counting Youth Ministry
RCIA

MINISTRY SERVICES NEEDED
Check any of the below services needed by you or a family member.

Baptism Marriage arriage Annulment OCIA/RCIA Communion to Homebound

If you wish to leave a comment, please use the space below.
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