ENV#

DIV#

NAME

DATE (MM DD YY)

[ L]

SAINT JUDE PARISH

1120 Four Mile Road NE
Grand Rapids, MI 49525
(616) 363-6885




Household

FAMILY NAME:

MALE HEAD OF HOUSEHOLD:

EMAIL ADDRESS:

CELL PHONE:

FEMALE HEAD OF HOUSEHOLD:

FEMALE HEAD OF HOUSEHOLD MAIDEN NAME:

CELL PHONE:

EMAIL ADDRESS:

HOME ADDRESS:

CITY:

ZIP CODE:

HOME PHONE:

PRIMARY HOME LANGUAGE:

Please list children, other dependents, and non relatives living in your home.

Name (First, Middle, and Last)

Relationship to Heads of Household
(son, daughter, non-relative, etc.)

Date of Birth

‘General questions (regarding the household)

Household desires/needs pastoral visit? e
Family involved in Catholic School? .

Family involved in Religious Education? =

[Ches [ ]No
[[]Yes [ ]No

[[Jyes []No

Single Parent Household?

All children baptized?

[ JYes [ JNo

DYes. D No

(vour name) would like to serve within the Church in the following ways:

(Lector, Minister of the Eucharist, Usher, Choir, Mailing Crew, Church Cleaning, Funeral Lunch Worker, Greeter, Youth Worker,
Catechist, Nursery Worker, Christian Services Worker, Office Volunteer, etc.)

(your name) would like to serve within the Church in the following ways:

(Lector, Minister of the Eucharist, Usher, Choir, Mailing Crew, Church Cleaning, Funeral Lunch Worker, Greeter, Youth Worker,
Catechist, Nursery Worker, Christian Services Worker, Office Volunteer, etc.)







