
 

Family Information       Date Submitted: _________________________ 
 
         ______________________________________ 
Family Last Name        Mailing Name (ex: Mr. & Mrs. Fred Jones; Ms. Mary Jones) 
 
_________________________________________________________________________________________________ 
Street Address  
 
__________________________________________________________________________________________________ 
City        State    Zip Code 
 
___________________________________________  _____________________________________________ 
Family Telephone Number       Alternate Telephone Number 
 
___________________________________________  _____________________________________________ 
Family E-mail Address      Previous Parish 
 
Would you like to receive offertory envelopes?  ____________ Would you like to receive The Catholic Review  __________ 

I will support the parish via online giving: ☐  Please register using the link: https://www.givecentral.org/location/1240 
 

MEMBER INFORMATION 

Self:  ________________________________________   _______________________________________ 
               First Name       Last Name (if different from Family Last Name)  
 
Title:  Mr.___ Mrs. ___   Ms. ___ Dr. ___ Other _________________  
 
Date of Birth: ____________________   Marital Status:  ___________________  Religion: _________________  
 
Sacraments: Please check if received 
Baptism __________ Reconciliation __________ Holy Communion __________ Confirmation __________ Valid Catholic Marriage _________ 
 
Occupation:  ____________________________________   Email: _____________________________________  Cell ____________________________________ 
 

 
 
Spouse: ____________________________________  ________________________________________________  
  First Name     Last Name (if different from Family Last Name) 
 
Title:  Mr.  ____    Mrs.  ____ Ms.  ____ Dr. ____ Other ________________ 
 
Date of Birth: ____________________   Marital Status:  ___________________  Religion: _________________  
 
Sacraments: Please check if received 
Baptism __________ Reconciliation ___________ Holy Communion __________ Confirmation __________ Valid Catholic Marriage _________ 
 
Occupation:  ____________________________________   Email: _____________________________________  Cell ____________________________________ 
 
 
Continued on next page 
 

 
 

Please submit the complete form to the Parish office, drop in the collection or email to sphgrace@archbalt.org. 
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CHILDREN (Ages 0 to 21 years of age) 
 
Child   __________________________________________________________ _______________________________________________________________ 
  First and Middle Name       Last Name (if Different from Family Last Name) 
 
Relationship:  Son _____ Daughter _____ Date of Birth: ___________________________________ Grade:  ________________ 
 
Religion _______________________________________ 
 
Sacraments: Please check if received     Baptism __________ Reconciliation ___________ Holy Communion __________ Confirmation __________ 

 

Child   __________________________________________________________ _______________________________________________________________ 
  First and Middle Name       Last Name (if Different from Family Last Name) 
 
Relationship:  Son _____ Daughter _____ Date of Birth: ___________________________________ Grade:  ________________ 
 
Religion _______________________________________ 
 
Sacraments: Please check if received     Baptism __________ Reconciliation ___________ Holy Communion __________ Confirmation __________ 

 

Child   __________________________________________________________ _______________________________________________________________ 
  First and Middle Name       Last Name (if Different from Family Last Name) 
 
Relationship:  Son _____ Daughter _____ Date of Birth: ___________________________________ Grade:  ________________ 
 
Religion _______________________________________ 
 
Sacraments: Please check if received     Baptism __________ Reconciliation ___________ Holy Communion __________ Confirmation __________ 

 

Child   __________________________________________________________ _______________________________________________________________ 
  First and Middle Name       Last Name (if Different from Family Last Name) 
 
Relationship:  Son _____ Daughter _____ Date of Birth: ___________________________________ Grade:  ________________ 
 
Religion _______________________________________ 
 
Sacraments: Please check if received     Baptism __________ Reconciliation ___________ Holy Communion __________ Confirmation __________ 
 

 

Child   __________________________________________________________ _______________________________________________________________ 
  First and Middle Name       Last Name (if Different from Family Last Name) 
 
Relationship:  Son _____ Daughter _____ Date of Birth: ___________________________________ Grade:  ________________ 
 
Religion _______________________________________ 
 
Sacraments: Please check if received     Baptism __________ Reconciliation ___________ Holy Communion __________ Confirmation __________ 

 

CHILD   __________________________________________________________ _______________________________________________________________ 
  First and Middle Name       Last Name (if Different from Family Last Name) 
Relationship:  Son _____ Daughter _____ Date of Birth: ___________________________________ Grade:  ________________ 
 
Religion _______________________________________ 
 
Sacraments: Please check if received     Baptism __________ Reconciliation ___________ Holy Communion __________ Confirmation __________ 

 
Please submit the complete form to the Parish office, drop in the collection or email to sphgrace@archbalt.org. 



 

 

If you are interested in sharing your time and talents in any of the ministries below or would like to receive 
more information about any of them, please complete this section and return along with your registration. 

Name:  ________________________________________________________     Email:  _________________________________________________________   

Faith Formation 

_____ Children – AMP faith formation for Pre-K to 5th 
Grade, meetings on Sunday mornings from 9am to 
10:15am. 

 
_____ Children – Encounter faith formation program for 

Middle Schoolers (6th-8th Grade), meetings from 
6.30pm to 8pm on 1st and 3rd Wednesdays of each 
month grades 6 through 8.  

 
_____ Teen / Youth – Faith Formation for teens and young 

adults; please indicate age _________. 
                 
_____ Walking with Purpose – Catholic Bible Study 

program that aims to bring women to a deeper 
personal relationship with Jesus. 

  
_____ Men’s Group – Learning about the catholic faith, as 

well as supporting, affirming, and sharing insights 
about the joys and difficulties men encounter each 
day; meetings every first Saturday of the month from 
9am to 10.30am 

 
_____ Evangelization Team – Ministry of intentional 

discipleship, of sharing the faith with others and 
bringing people to Jesus 

 
Sacraments 

_____ Baptism – Parents of a child to be baptized are 
required to attend preparation classes. For registration 
and information please contact the parish office. 

 
_____ First Eucharist – Preparation typically begins in 2nd 

grade following two consecutive years of faith 
formation in either a catholic school or a homeschool 
setting. 

 
_____ Confirmation – Baptized highschoolers in 9th grade 

or older who have received two consecutive years of 
faith formation attend monthly sessions on rotating 
Sunday and Wednesday evenings, leading to a parish 
celebration of the sacrament. 

 

_____ Marriage – Please contact parish office at least 6 
months before the planned wedding date. 

 
_____ RCIA – Rite of Christian Initiation for Adults for 

those desiring to become Catholic, both unbaptized 
and baptized in a Christian denomination 

 
Liturgy 

 
_____ Altar Server – For children in 4th grade and above 

who would like to assist the Pastor at Mass. 
 
_____ Eucharist Minister – Assists with the distribution of 

the Eucharist during Mass. 
 
_____ Greeter – Welcomes and greets parishioners and 

visitors at the entrances to the Church 
 
_____ Lector – Proclaims the Scripture Readings during 

Mass to our Faith Community. 
 
_____ Multi-media – Assists with online streaming   
 
_____ Usher – Guides parishioners and guests to seats, 

assists with taking up the collection.   
 
 

Outreach Ministry 

_____ Alzheimer’s Caregivers Support – Group for 
Caregivers of those suffering from Alzheimer’s 
and/or Dementia, meets every third Tuesday of each 
month from 6.30pm to 8pm 

 
_____ Bereavement Support – Group for those suffering 

from a loss of a loved one, meets every third Tuesday 
evening of each month 

 
_____ Divorce Support – Group for the separated and 

divorced men and women in need of healing from the 
emotional wounds and deepening their relationship 
with Christ, meets Wednesday evenings 
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_____ Food Pantry -  Help distribute food to those in need 
on the first and third Saturday of each month. 

_____ Prayer Team – Pray with and for those who need 
and have asked for prayers. 

_____ Prayer Shawl Ministry – A group that knits or 
crochets shawls in the prayerful presence of the Lord; 
blessed shawls can be picked up from the office (free 
of charge).   

_____ Pastoral Care - Visit and bring the Eucharist to 
parishioners who are homebound or hospitalized. 

_____ Respect Life - Group works to protect the unborn 
from the senseless act of abortion and promotes the 
sanctity of life through all stages of development, 
from conception until natural death. 

Other Ministries/Organization 

_____ Hospitality Team – Manage refreshments and 
snacks for “Coffee with the Pastor” and parish 
functions as needed. 

_____ Lawn Maintenance – Help mow grass and maintain 
the beauty of the lawn on the parish grounds. 

_____ Landscaping / Floral Care – Help maintain the 
beauty of our flowering plants and shrubs on the 
parish campus. 

_____ Money Counters – Be part of a team that counts the 
money donated in the collection; typically gathers  
Monday mornings. 

_____ OPS Team – Members set up  and break down tables 
and chairs before and after events held in the parish 
hall or the McCrory Room. 

_____ Finance Committee – Appointed financial 
professionals that monitor the parish budget, financial 
recording, and reporting. 

_____ Fundraising Committee – A committee with goals 
of raising funds for specific projects at our parish. 

_____ Pastoral Council – An advisory body to the Pastor 
and pastoral staff, whose goal is to investigate, reflect 
and recommend actions for actualization of the 
parish’s mission. 

FOR OFFICE USE ONLY:        

Date:  ______________ ID #:  ______________ Env.#: _____________ Give Central: Y / N Recorded by:  ___________________________ 

Welcome package mailed (date): ________________ by: ___________________________________________ 




