
REGISTRATION FORM FOR MEMBERSHIP IN BLESSED KATERI TEKAKWITHA PARISH 
Please Print All Information and Return to Parish Office 

 

Family (Head of Household) Last Name                                                                                                                                                                          Date 

Address 

City/State/Zip 

 

Contributions:       Weekly Envelopes  ______     or    Parish Pay  ______  
 

~  FOR ELECTRONIC TRANSFER, PLEASE COMPLETE PARISH PAY FORM  ~ 
or visit www.parishpay.com  

Home Phone                                                                               Unlisted? ___ Marital Status                               Married in Catholic Church?    Yes      No 

Preferred Email  Family Salutation/Mailing     (Ex: Dear Mr. & Mrs. John Smith/ Dear Ms. Mary Jones) 

Head of Household Full Name            Spouse Full Name                                                     Maiden     

         Date of Birth                                                        Bapt 
Yes/No 

Recon 
Yes/No 

Comm 
Yes/No 

Confirm 
Yes/No          Date of Birth Bapt 

Yes/No 
Recon 

Yes/No 
Comm 

Yes/No 
Confirm 
Yes/No 

          Work Phone                                            Religion                                                     Work Phone                                            Religion 

         Cell Phone                                                                     Occupation                                                        Cell Phone                                                                  Occupation 

         Highest Degree Earned          Highest Degree Earned 

PARISH # 521 

 
Additional Household Member Information 

 

FF LIST  ADDITIONAL MEMBERS  OF  HOUSEHOLD Date of Birth  S A C R A M E N T S  

      First Name                       Middle                            Last (if different) M/F Mo Da Yr Religion Bapt 
Yes/No 

Recon 
Yes/No 

Comm 
Yes/No 

Confirm 
Yes/No 

Marital 
Status 

S/M/D 
Relationship 

(son/daughter) 
School 

(if child) 
Grade 

             
             

             

             

             

             

             

             

 
 

IF YOU ARE CURRENTLY ENROLLING CHILDREN IN OUR FAITH FORMATION PROGRAM, PLEASE CHECK BOX  BEFORE THEIR NAME AND COMPLETE THE FOLLOWING: 
Local Emergency Contact 
(Other than parent) Phone  (            ) Relationship to student 

Children’s Doctor Phone  (            )  

 2.1.012 

1925 ROUTE 82  +  LAGRANGEVILLE, NY 12540  +  (845) 227-1710  +  FAX (845) 227-1734  +  WWW.BLESSEDKATERIPARISH.COM 

http://www.parishpay.com/


MINISTRY ACTIVITIES SIGN-UP 
  
NAME   _____________________________________________________________________________ 
 

PHONE NUMBER ___________________     EMAIL________________________________________ 
 
Directions:  Please check any you are interested in. (Look in Parish Handbook for more ministry details.)

 ______ Adopt–A-Night (feed homeless) 
    
 ______ Adult Faith Formation  
 
 ______ Adult Choir  
 
 ______ Bible Study   
 ______ Altar Linens   
   
 ______ Altar Rosary Society  
   
 ______ Altar Servers    
  
 ______ Baking    
   
 ______ Baptismal Program  
   
 ______ Bereavement Group  
         
 ______ Blood Drives   
   
 ______ Catechists   
   
 ______ Chapel/Church Cleaners  
  
 ______ Charismatic Prayer Group 
 
 ______ Children’s Choir   
    
 ______ Church Decorators  
   
 ______ Cursillo    
   
 ______ Discovering Christ *  
  
 ______ Ecumenical Group  
       
 ______ Eucharistic Adoration  
   
 ______ Eucharistic Ministers  
   
 ______ Family Catechesis 
 
 ______ Family Promise of the Mid-Hudson    
  
 ______ Fund Raising   
   
 ______ Gardening/Landscaping  
   
 ______ Hospital/Homebound Visits 
   
 ______ Hospitality 
 
 *Discovering Christ is an 8 week session  
 encountering beliefs and putting them into 
 action.      
 **Family Promise brings shelter, meals, and 
   support to families without homes.  
 

 ______ International Dinners  
               (circle interested nationality) 

• Polish 
• Irish 
• Mexican 
• French 
• Hawaiian 
• German 
• Italian 
• Asian 
• Other    _______________________ 

 
 ______ Junior High Club (St. Denis) 
  
 ______ Knights of Columbus  
   
 ______ Lectors    
   
 ______ Marriage Encounter  
   
 ______ Men’s Group    
  
 ______ Pancake Breakfast   
   
 ______ Parent-Child Connection  
  
 ______ Parish Activities                
  
 ______ Parish Picnic Committee  
  
 ______ Prayer Shawl Ministry  
   
 ______ R.C.I.A. (Right of Christian Initiation of Adults)  
 
               ______ R.C.I.T. (Right of Christian Initiation of Teens) 
     
 ______ Right to Life              
   
 ______ Single Parent Support          
     
 ______ Spiritual Life   
   
 ______ St. Vincent de Paul  
   
 ______ Sunday’s Children’s Liturgy (9 am Mass)
   
 ______ Support for Military Families 
   
 ______ Teen Traditional Mass Music (1st Sunday Evening)  
  
 ______ Teen Contemporary Mass Music (Every Sunday  
               Evening Mass)   
 ______ TLC Teen Group   
  
 ______ Ushers/Greeters   
  
 ______ Young Adult Group/Underground No 
              (St. Columba)



 


	REGISTRATION FORM FOR MEMBERSHIP IN BLESSED KATERI TEKAKWITH

