
St. Philip Benizi Church & Our Lady of Peace Mission Parishioner Registration Form 

 

Today’s Date: __________________________     Please circle:   St. Philip Benizi Our Lady of Peace 

 

Family Name: ___________________________Head of Household:______________________________Spouse:_______________________________  

Home Address: 

Street: __________________________________City: ____________________________________________State & Zip Code______________________ 

Home Phone #:__________________________Cell #:____________________________________________work #_______________________________ 

Email address:__________________________________ #of family members __________

 

Member Information 

Last Name: _____________________________ 

First & Middle __________________________ 

Birth date ______________________________ 

Education (degree/grade)____________________ 

Marital Status ___________________________ 

Language(s) Spoken______________________ 

Race ___________Religion________________ 

Occupation_____________________________ 

Handicapped? __________________________ 

Birthplace______________________________ 

Birth Father ____________________________ 

Birth Mother (First & Maiden Last Name)  

__________________________________________

 

Sacrament Where When By whom 

Baptism 

 

       /      /    

1st 

Communion 

        /      /    

Reconciliation 

 

       /      /    

Confirmation 

 

       /      /    

Marriage 

 

       /      /    

 

I would like to volunteer the following talent skills: 
____________________________________________________________________________ 
I would like to volunteer for the following ministries 
_____________________________________________________________ 

 
 

  

MISSION STATEMENT 
 

Growing in Christ, the Catholic Community of St. Philip Benizi and Our Lady of Peace stand as 

one voice serving God. By living as stewards of His Graces, we lead our fellow man to Him.  

 

Office use only: 

Pds: _______Env: ______Wel:_______ 



 

Member Information 

Last Name: _____________________________ 

First & Middle __________________________ 

Birth date ______________________________ 

Education (degree/grade)____________________ 

Marital Status ___________________________ 

Language(s) Spoken______________________ 

Race ____________Religion_______________ 

Occupation_____________________________ 

Handicapped? __________________________ 

Birthplace______________________________ 

Birth Father ____________________________ 

Birth Mother (First & Maiden Last Name) 

__________________________________________ 

 

 

Member Information 

Last Name: _____________________________ 

First & Middle __________________________ 

Birth date ______________________________ 

Education (degree/grade)____________________ 

Marital Status ___________________________ 

Language(s) Spoken______________________ 

Race _______________Religion____________ 

Occupation_____________________________ 

Handicapped? __________________________ 

Birthplace______________________________ 

Birth Father ____________________________ 

Birth Mother (First & Maiden Last Name) 

______________________________________

 

Sacrament Where When By whom 

Baptism 

 

       /      /    

1st 

Communion 

        /      /    

Reconciliation 

 

       /      /    

Confirmation 

 

       /      /    

Marriage 

 

       /      /    

I would like to volunteer the following talent skills: 
____________________________________________________________________________ 
I would like to volunteer for the following ministries 
___________________________________________________________________ 

Sacrament Where When By whom 

Baptism 

 

       /      /    

1st 

Communion 

        /      /    

Reconciliation 

 

       /      /    

Confirmation 

 

       /      /    

Marriage 

 

       /      /    

I would like to volunteer the following talent skills: 
____________________________________________________________________________ 
I would like to volunteer for the following ministries: 

____________________________________________________________________________ 



 

Member Information 

Last Name: _____________________________ 

First & Middle __________________________ 

Birth date ______________________________ 

Education (degree/grade)____________________ 

Marital Status ___________________________ 

Language(s) Spoken______________________ 

Race ___________Religion________________ 

Occupation_____________________________ 

Handicapped? __________________________ 

Birthplace______________________________ 

Birth Father ____________________________ 

Birth Mother (First & Maiden Last Name) 

__________________________________________ 

 

Member Information 

Last Name: _____________________________ 

First & Middle __________________________ 

Birth date ______________________________ 

Education (degree/grade)____________________ 

Marital Status ___________________________ 

Language(s) Spoken______________________ 

Race_______________Religion____________ 

Occupation_____________________________ 

Handicapped? __________________________ 

Birthplace______________________________ 

Birth Father ____________________________ 

Birth Mother (First & Maiden Last Name) 

______________________________________ 

 

Sacrament Where When By whom 

Baptism 

 

       /      /    

1st 

Communion 

        /      /    

Reconciliation 

 

       /      /    

Confirmation 

 

       /      /    

Marriage 

 

       /      /    

I would like to volunteer the following talent skills: 
____________________________________________________________________________ 
I would like to volunteer for the following ministries:: 
___________________________________________________________________ 

Sacrament Where When By whom 

Baptism 

 

       /      /    

1st 

Communion 

        /      /    

Reconciliation 

 

       /      /    

Confirmation 

 

       /      /    

Marriage 

 

       /      /    

I would like to volunteer the following talent skills: 
____________________________________________________________________________ 
I would like to volunteer for the following ministries: 
____________________________________________________________________________ 

  



 

Member Information 

 

Last Name: ____________________________ 

First & Middle _________________________ 

Birth date _____________________________ 

Education (degree/grade)___________________ 

Marital Status __________________________ 

Language(s) Spoken_____________________ 

Race ____________Religion_______________ 

Occupation_____________________________ 

Handicapped? __________________________ 

Birthplace______________________________ 

Birth Father ____________________________ 

Birth Mother (First & Maiden Last Name) 

______________________________________ 

 

Sacrament Where When By whom 

Baptism 

 

       /      /    

1st 

Communion 

        /      /    

Reconciliation 

 

       /      /    

Confirmation 

 

       /      /    

Marriage 

 

       /      /    

I would like to volunteer the following talent skills: 
____________________________________________________________________________ 
I would like to volunteer for the following ministries: 
____________________________________________________________________________ 

 

 
 

The Catholic Miscellany is the State Diocesan Newspaper – would you like to receive a subscription? Yes______   No _____ 

($19.00 billed annually to the parish) 

 

Are you homebound and would like a Eucharistic Minister to visit you? Yes _________       No _________ 

ACTIVE PARISHIONERS: Are those who participate in the ministries, organizations and services of St. Philip Benizi Catholic 

Community and they equitably share in the financial support of the community.  Recently, people have been disappointed 

when they asked us for verification of their parishioner status for purposes of marriage, baptism, catholic school registration or 

sponsorship.  You name on the rolls is not enough.  Please use your envelopes each and every time that you attend Mass.  It is 

the only way that we can track attendance and verifies your status as an active parishioner. 

Signature please____________________________________________________________. I have read the above statement. 


