
St. Catherine of Siena Catholic Community 
Parish Registration 

 
Last Name: ________________________________________           Home Phone: ______________________________________ 
Address: __________________________________________            My home phone is:                Listed                      Unlisted 
City:________________________ Zip Code: _____________           Parish Transferred From: _____________________________ 
With your support, St. Catherine’s Parish is better able to extend the message of the Gospel to the community.  
Let us joyfully return a portion of our gifts to the Lord!  My giving will be  on a       weekly      monthly  basis.    

Office Use Only 
Registration Date:________          Diocese: _______     Welcome Packet:_______   Env. _______ 
Family # _______                           Logos:_______         Welcome Letter: _______   E-list ______ 

Head of Household:                                                                             Spouse/Fiancé/Other:  

First Name: ______________________________________ Middle Initial: ______ 
 

Maiden Name (if applicable):______________________ Religion:_____________ 
 

Title:         Mr.            Mrs.          Miss            Ms.          Dr.         Other: __________ 
 

Birth date: _____________                    Sex:      Male             Female 
 

Primary Language Spoken:______________  Secondary Language: ___________ 
 

Cell Phone: ____________________  Work Phone:_________________________ 
 

Employer: ______________________________  Title: ______________________ 
 

E-mail: ____________________________________________________________ 
 

Marital Status:       Single        Married      Widowed        Divorced          Separated 
 

Have you received all your sacraments?        Yes              No                      
 
If married, were you married by a Catholic Priest?               Yes             No 

Relationship to head of household: ______________________________________ 
 
First Name: ______________________________________ Middle Initial: ______ 
 

Maiden Name (if applicable): _________________ Religion: _________________ 
 

Title:         Mr.           Mrs.          Miss           Ms.           Dr.         Other: __________ 
 

Birth date: _____________                      Sex:      Male           Female 
 

Primary Language Spoken:______________  Secondary Language: ___________ 
 

Cell Phone: ____________________  Work Phone:_________________________ 
 

Employer: ______________________________  Title:______________________ 
 

E-mail: ____________________________________________________________ 
 

Marital Status:       Single        Married      Widowed        Divorced         Separated 
 

Have you received all your sacraments?        Yes              No                      
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Children  Living at Home (First and Middle Names):   M/F       Birth Date      Religion    Baptized    1st Communion    Confirmation  Grade/School  

Would you like to receive the North Texas Catholic, our 
Diocesan newspaper? It is provided free to all who  
support St. Catherine.       Yes        No 



Please provide the following information:
Name: _______________________________  Address: _________________________________________
Phone: ____________________  Cell Phone: ___________________________  Email: _____________________________
Other gifts and talents: _________________________________________________________________________________

� OUTREACH MINISTRIES
� SOCIAL SERVICES

� ST.VINCENT DE PAUL

� FOREIGN MISSION OUTREACH

� METROCREST SERVICE CENTER

� BLOOD DRIVE

� SOCIAL JUSTICE
� RESPECT FOR LIFE

� PASTORAL CARE
� BEREAVEMENT MINISTRY 

� GRIEF SUPPORT

� NURSING HOME VISITS

� MINISTRY TO THE SICK

� PRAYER LINE

� NURSERY DURING MASS

� BABYSITTING

� COMMUNITY MINISTRIES
� HOSPITALITY COMMITTEE

� WELCOMING NEWCOMERS

� GREETERS

� ORGANIZATIONS
� COMMUNITY CLUB

� WOMEN’S CLUB

� KNIGHTS OF COLUMBUS

� BOY SCOUTS

� SOFTBALL (MEN & CO-ED)
� MARRIED COUPLES MINISTRY

� MOTHER’S DAY OUT

� PARENTS OF PRESCHOOL (POP)

� KEGLER’S BOWLING

� YOUNG ADULTS

� CHRIST RENEWS HIS PARISH

� HANDS OF GOD (VOLUNTEER 
COMMITTEE)

� SOCIAL COMMITTEE
� AUTUMNFEST                                                    

� CHRISTMAS BAZAAR

� OUR LADY OF GUADALUPE FEAST

� GOLF TOURNAMENT

� SEDER MEAL

� WORSHIP MINISTRIES
� LITURGY PLANNING / LITURGICAL MINISTERS

� LECTORS
� EUCHARISTIC MINISTERS

� ALTER SERVERS

� ADULT CHOIR

� CHILDREN’S CHOIR

� TEEN MUSIC MINISTRY 

� CANTORS 

� USHERS

� WORSHIP ENVIRONMENT

� SACRISTANS

� CHILDREN’S LITURGY OF THE WORLD

� PRAYER SERVICES
� EUCHARISTIC ADORATION

� PRAISE AND ADORATION

� FORMATION MINISTRIES
� ADULT FORMATION

� ADULT FORMATION COMMITTEE

� BAPTISM PREPARTATION
� MARRIAGE PREPARATION

� SCRIPTURE STUDY AM &PM

� RCIA

� YOUTH FORMATION
� YOUTH COUNCIL

� YOUTH MINISTRY FORMATION GRADES 6-12

� CONFIRMATION PREPARATION PROGRAM

� RETREATS: SEARCH, MIDDLE SCHOOL, CONFIRMATION

DISCIPLE NOW, MISSION POSSIBLE, CAT CAMP, SUMMER 

CATS

� CAMP FORT WORTH PHASE I & II

� CHILDREN’S/FAMILY FORMATION
� RELIGIOUS EDUCATION COMMITTEE

� FIRST EUCHARIST/RECONCILIATION PREPARATION

� FORMATION PRESCHOOL  AGES 4 - GRADE 5

� RCIA ADAPTED FOR CHILDREN AND YOUTH

� VACATION BIBLE SCHOOL

� HALLOWEEN KIDS KARNIVAL

� ADMINISTRATION
� FINANCE COUNCIL

� STEWARDSHIP

� BUILDINGS AND 
MAINTENANCE

� BUILDINGS AND GROUNDS

� GREEN THUMB

� COMMUNICATION 
COMMITTEE

� CENSUS COMMITTEE


