
 
 

(Please print clearly in ink) 
Complete Title: (as it should appear on mailings & envelopes) _________________________________________________________________________ 
 

Address_________________________________________________________City__________________State________ Zip Code _____________ 
 

Preferred Contact Phone # ______________________________    Preferred Contribution: (Please circle)   Envelopes      E-Giving  
Emergency Contact Person and Phone # (not stated on this form)____________________________________________________________  

Would you like to receive the Catholic Echo?    Yes / No   (News about the Diocese of Youngstown and beyond)  

 

Preferred Church (Check which most commonly attending): ____ Blessed Sacrament   _____ St. James   _____ St. Mary 
********************************************************************************************************************************************************************************** 
(Primary Member) 

First Name ________________________     Middle ____________________      Maiden ____________________    Last______________________  
Date of Birth____________________________       M/F _____________     
Religion ___________________    Marital Status:  (Please circle)         Married             Single                  Widowed                Separated               Divorced  

Cell # _______________________Email ___________________________________________ Previous or current occupation __________________________ 
Baptism  Y / N                 First Communion  Y / N                 Confirmation  Y / N                 Marriage  Y / N  Date:_________________ Place:_____________________  

 
********************************************************************************************************************************************************************************** 
(Spouse) 

First Name _________________________   Middle ____________________     Maiden ____________________   Last ______________________       
Date of Birth ___________________________        M/F ______________ 
Religion ___________________    Marital Status:  (Please circle)         Married            Single                 Widowed                  Separated                Divorced 
Cell # _______________________Email ___________________________________________ Previous or current occupation ___________________________ 
Baptism  Y / N                 First Communion  Y / N                 Confirmation  Y / N                 Marriage  Y / N  Date:_________________ Place:_____________________ 

 
********************************************************************************************************************************************************************************** 

Marriage ceremony was:   _____Catholic _____Non-Catholic  _____Civil 
If your Marriage was Non-Catholic or Civil, do you need assistance getting your marriage validated in the Church?   _____Yes             _____No 
Would you like to explore avenues surrounding an annulment?   _____Yes              _____ No 
********************************************************************************************************************************************************************************** 

How often do you and your family attend Mass?    _____Every Week    _____Frequently   _____Occasionally       _____Never 
What can Blessed Sacrament Parish do for you? ______________________________________________________________________________ 
______________________________________________________________________________________________________________________ 
How do you see yourself involved in the life of the Parish?_______________________________________________________________________ 
Last Parish registered at: (New Registrations only) _________________________________________________________________________________ 

                                                                                         (Name )         (City/ State) 
The reason for leaving your last Parish? ______________________________________________________________________________________ 

If you have not done so, please inform your former parish immediately that you are no longer members there. 

Envelope #_________            St. Teresa of Calcutta Parish Registration Form 

 

Family Name ________________ 

Today’s Date ________________ 

Registered by ________________ 


