
St. Raphael's Parish Registration Form 

PLEASE PRINT 

FAMILY WIFE’S PREVIOUS CHURCH 
LAST NAME ________________________________________________________  MAIDEN NAME _________________________________  AFFILIATION _______________________  DATE: __________________  

MAILING ADDRESS ________________________________________________________________________________________________________  CITY / ZIP CODE__________________________________________  

RESIDENTIAL ADDRESS (IF DIFFERENT FROM ABOVE) _________________________________________________________________________  CITY / ZIP CODE__________________________________________  

YEAR ROUND FORWARD MAIL TO YES SEASONAL ADDRESS _____________________________________________________________________________________________________________  

SEASONAL SEASONAL ADDRESS? NO CITY / ZIP CODE _________________________________________________ MONTHS AWAY _________________________________________________  

CIRCLE ONE:  HOME / CELL PHONE NO. ( _________ ) ______________________________  IS THIS NUMBER UNLISTED?YES NO 

ALTERNATE PHONE NO. ( _______ ) _________________________  PHONE TYPE ________________  ALTERNATE PHONE NO. ( _______ ) ____________________________  PHONE TYPE _______________  

EMAIL ADDRESS _____________________________________________________________________________________________________________________  

PLEASE PROVIDE THE FOLLOWING INFORMATION FOR ALL INDIVIDUALS IN YOUR HOUSEHOLD, INCLUDING RELIGION AND SACRAMENTAL INFORMATION. 
 

MR. 
MRS. 
MS. 

MISS 

 
 
 

FIRST 
NAME 

 
 
 
 

MI 

 
 
 

LAST NAME 
(IF DIFFERENT) 

 
 
 

SEX 
(M/F) 

 
 
 

BIRTH 
DATE 

 
 
 

MARRIAGE 
DATE 

MARRIED 
BY CATH. 
PRIEST / 
DEACON 

(Y/N) 

 
SINGLE, 
SEP./DIV. 

ANNULLED 
WIDOWED 

 
 
 
 

ETHNICITY 

1-Catholic 
2-Non Cath 
Christian 
3-Non 
Christian 

 
 
 

BAPTIZED 
(Y/N) 

 
 

1ST 
COMM 
(Y/N) 

 
 
 

CONFIRM 
(Y/N) 

 
CURRENT 

OCCUPATIONAL 
FIELD 

OR RETIRED 

 
 

              

 
 

              

 
 

              

 
 

              

 
 

CHILDREN: 
FIRST NAME 

 
 

MI 

 
LAST NAME 

(IF DIFFERENT) 

 
SEX 
(M/F) 

 
BIRTH 
DATE 

 
 

RELATIONSHIP 

 
 

ETHNICITY 

 
 

RELIGION 

 
BAPTIZED 

(Y/N) 

1ST 
COMM 
(Y/N) 

 
CONFIRM 

(Y/N) 

ATTEND 
CCD 
(Y/N) 

 
 

SCHOOL 

 
 

GRADE 

 
 

             

 
 

             

 
 

             

 
 

             

 
 

             

 
 

             

 

ARE THERE HOMEBOUND/BEDRIDDEN PERSONS IN THE HOUSEHOLD?  NOYES NAME  _________________________________________________________________________________________  

 
IN CASE OF EMERGENCY, PLEASE CONTACT___________________________________________________________  PHONE  _________________________  

 

 
Envelope Number ___________  

SIDE 1 - OVER 



LITURGICAL MINISTRIES 
Check  Ministry 

  Adult Choir 

  Altar Servers (Adult) 

  Altar Servers (Youth) 

  Cantors 

  Children’s Choir 

  Extraordinary Ministers of Holy 
Communion (EMHC) 

  EMHC at Mass 

  EMHC for Nursing Home 

  EMHC for Homebound 

  Greeters 

  Lectors (Weekend) 

  Lectors (Weekday) 

  Liturgy Committee 

  Praise Band 

  Sacristan 

 Ushers 
 

 
FAITH FORMATION MINISTRIES 

Check  Ministry 

  Adult Religious Education 

  Baptism Preparation 

  Confirmation Preparation 

 Faith Formation Catechists (CCD 
Teacher) 

 Rite of Christian Initiation  
 of Adults (RCIA) 

  Rite of Christian Initiation  
  of Children (RCIC) 

  Sacramental Classes 

  Vacation Bible School 

  Youth Ministry (Grades 6-8 & 9-12) 

SPIRITUAL GROWTH MINISTRIES 
Check Ministry 

  

  Bible Study 

  Christ Renews His Parish 

 Rosary & Healing 
 

 

 

SERVICE MINISTRIES 
Check Ministry 

  Bereavement 

  Collection Counters 

  Knights of Columbus 

  Ministry to the Aged 

  Ministry to the Handicapped 

  Parish Office Volunteers 

  Answering Telephones 

  Mail outs 

  Bulletin Inserts 

  Rosary Makers 

  Respect Life 

  Council of Catholic Women 

  St. Vincent de Paul Society 

  Gift Shop 

 Coffee and Donuts 

 Meals on Wheels 

  
 
 
 
 

ST. RAPHAEL SCHOOL MINISTRIES 
Check Ministry 

  School Advisory Committee (SAC) 

  Auction 

  Festival 

  Band Boosters  

  Cafeteria 

  Education Foundation 

  Library 

  Home & School Association 

COMMUNITY SPIRIT MINISTRIES 
Check Ministry 

  Tuesday Social Club 

  Blood Drives 

 Scouts (Boy/Cub) 

  Scouts (Girl/Brownie 

 Visits (Shore Acres Nursing Home) 
  
 

 
 
 
 
 
 
 
 

PLEASE RETURN REGISTRATION 
FORM TO: 

 

ST. RAPHAEL’S CHURCH 
1376 SNELL ISLE BLVD. NE 
ST. PETERSBURG, FL 33704 

 
All information remains confidential.

 

SIDE 2 


