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StewardshiP Commitment (check one)
I:I | will contribute b\lj FFT or Automatic Withdrawal. I:I Please Provic]e weekly envelopes to contribute. I:I | will contribute c{ircctlg 133 check or cash without cnvclopcs.



Frevious Faris}m inc]uding citg & state

New Parishioner Questionnaire

Wha’c are the Primary factors that influenced you to become a member at St. Fatrick’s’?

] Sacraments (Baptism, Marriage, etc.)
O Deeper relationslﬂip with Jesus (Christ ] Sense of community

] Chi[clren’s [~ ducation (i st Communion, comcirmation)

F]ease check all that you would be interested in being involved in:

Parish Ministrg

Currcnt]y ]nvolvccl

] ]:ricnds/pamiig attend here O Other

Woulcl fike to be involved

] St. Marg’s Schools

Have been involved Prcviouslg

Altar SCWCF

Ushering

Greeting

Musician

Extraor&inary Minister of Holy Communion

Lcctor

Keligfous I~ ducation

Keligfous [~ ducation teacher

Youth Ministry

Adult  ducation/Bible Stuclg

Altar Socfetg

St. Marg’s School Enro”mcnt

Knights of Co[umbus

Catho[ic Daughtcrs of America

chion of Marg

cern or things you may need hclP with (including sacramental needs Forgour{:amilg)
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