SAINT MARTHA NEW PARISHIONER REGISTRATION FORM

FOR OFFICE USE ONLY PS PACKET
FAMILY NAME EVA SCAN
ID NUM/ENVELOPE # WELCOME CARD NEW PAR

DATE REGISTERED

Household

Family (Last) Name

Street Address Apt
City State Zip
Primary Email

Primary Phone

[ Single, never married [ Married in the Catholic Church [ Christian marriage (not in the Catholic Church)

[0 Non-Christian marriage OWidowed CICivilly Divorced 0 Annulled
I Other:
Marriage Date: Name of Church or Venue:
CATHOLIC HEAD OF HOUSEHOLD SPOUSE / OTHER ADULT
Preferred Title

(Dr., Mr., Ms., etc.)

Formal Name
(First, Middle, Last)

Informal Name
or Nickname

Primary language

Religion

Date of Birth

Phone

Email

Occupation

Employer

Baptism date/location

Confirmation date/location
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SAINT MARTHA NEW PARISHIONER REGISTRATION FORM

WHAT BRINGS YOU TO SAINT MARTHA PARISH?
O Just moved to Louisville/Surrounding Area
O Just moved into Parish boundaries
O Interested in becoming Catholic or returning to the Catholic Faith
O Other:

DO YOU HAVE ANY IMMEDIATE NEEDS WE CAN ADDRESS?

Would like a tour of Saint Martha School

Would like information about the Children’s Religious Education Program (CRE)
Would like information about Sacramental Preparation

Do not need anything at this time

Other

aaaaa

DO YOU HAVE ANY OTHER INFORMATION THAT YOU FEEL THAT WE SHOULD KNOW?

MINISTRY INVOLVEMENT

Please MARK and INITIAL which ministries you are interested in learning more about. You can find our full
listing of ministries on our website https://stmarthalouisville.org

Parish Office Help Music O Welcoming Committee
Children’s Formation Bereavement Committee O Picnic Committee
Altar Society Eucharistic Minister O Other:

Social Concerns
St. Vincent de Paul

Lector
Minister of Hospitality

aaaad
aaaad

FINANCIAL SUPPORT

All parish families do their best to support the evangelizing mission of the parish through regular tithing.
While we can’t all give at the same level, we can all give according to our financial blessings.

The parish’s default method of giving is automatic monthly contributions.
I/We will set up a recurring gift online at https://stmarthalouisville.org (preferred option).

I/We will use weekly envelopes to contribute using check or cash during offertory.
I/We will donate annually through stock or IRA distributions.
I/We would like to be contacted to learn more about remembering St. Martha in my will.

aaaa

G LIKE & FOLLOW [ m We have clicked “like” and “follow” on the parish
our parish on Facebook [CIZN ﬂﬂh Facebook page

https://www.facebook.com/StMarthalou/
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http://www.stb2008.org/
https://stmarthalouisville.org/
https://stmarthalouisville.org/
https://www.facebook.com/StMarthaLou/%0eI

SAINT MARTHA NEW PARISHIONER REGISTRATION FORM

Children in Household (please list youngest to oldest)

First Name: Last Name: Middle Initial:
Preferred Name: Gender [IMale [] Female
Date of Birth: Grade: School:

If not attending a Catholic School, do you plan to register this child for our faith formation program (CRE) |:| Yes|:| No
PLEASE LIST DATE, NAME OF CHURCH, CITY for each sacrament received.

O Baptism:

O First Communion:

O Confirmation:

First Name: Last Name: Middle Initial:
Preferred Name: Gender [IMale [C] Female
Date of Birth: Grade: School:

If not attending a Catholic School, do you plan to register this child for our faith formation program (CRE) |:| Yes|:| No
PLEASE LIST DATE, NAME OF CHURCH, CITY for each sacrament received.

O Baptism:

O First Communion:

O Confirmation:

First Name: Last Name: Middle Initial:
Preferred Name: Gender [Imale [[] Female
Date of Birth: Grade: School:

If not attending a Catholic School, do you plan to register this child for our faith formation program (CRE) |:| Yes|:| No
PLEASE LIST DATE, NAME OF CHURCH, CITY for each sacrament received.

J Baptism:

O First Communion:

O Confirmation:

First Name: Last Name: Middle Initial:
Preferred Name: Gender [IMale [[] Female
Date of Birth: Grade: School:

If not attending a Catholic School, do you plan to register this child for our faith formation program (CRE) |:| Yes|:| No
PLEASE LIST DATE, NAME OF CHURCH, CITY for each sacrament received.

(J Baptism:

O First Communion:

O Confirmation:
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