
            

ST. CATHERINE OF SIENA CHURCH 
Four Riverside Avenue 
Riverside, Connecticut 06878 
(203) 637-3661 ♦ Fax (203) 637-8934 
E-mail: rectory@stcath.org 

 

FAMILY INFORMATION: 
 

______  ____________________________________ _________________________________________  _______________________________ 

 Title    Family Name        First Name           Spouse’s Name 
 

________________________________________________________________________________________________________________________________________ 

Street Address         City/State     Zip 
 

_________________________________ _________________________________ _________________________________________________________ 

Home Phone #      Cell Phone #     Email Address 
 

Marital Status:  (circle one)  Married Single  Divorced Separated Single Parent Widow(er) 

 

How would you like to support the Parish?  (circle one)   Envelopes  Automated Electronic Giving 

 

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

FAMILY MEMBER INFORMATION:  (Use one column for each member; indicate only children living at home under age 21; Adult children should register individually) 

 

 

First Name: 

 

#1 
 

#2 
 

(M)        (F) 

#3 
 

(M)        (F) 

#4 
 

(M)        (F) 

#5 
 

(M)        (F) 

#6 
 

(M)        (F) 

Relationship to Member #1: 
member completing 

this form 
     

Last Name if 

Different/Maiden: 

      

Marriage Date:       

Place of Birth:       

Religion: (ie. Jewish, 

Methodist, None) 

      

Disabilities:       

Languages Spoken:       

Occupation/Student/Retired:       

Name of Company/School:       

Grade (if student):       

FAMILY PROFILE FORM 

Please PRINT all information in ink 

 

Date: ______________________ 



First Name: 
#1 #2 #3 #4 #5 #6 

Birth Date  (Day/Month/Year):       

Baptism: (Y)          (N) (Y)          (N) (Y)          (N) (Y)          (N) (Y)          (N) (Y)          (N) 

Penance: (Y)          (N) (Y)          (N) (Y)          (N) (Y)          (N) (Y)          (N) (Y)          (N) 

1
st
 Communion: (Y)          (N) (Y)          (N) (Y)          (N) (Y)          (N) (Y)          (N) (Y)          (N) 

Confirmation: (Y)          (N) (Y)          (N) (Y)          (N) (Y)          (N) (Y)          (N) (Y)          (N) 

 

Please indicate if you, or any family member, would like to participate in any of the Ministries listed below: 

 

 

Choirs 

    ____ Contemporary 

    ____ Traditional 

    ____ Youth 

 

Foreign Language Liturgy 

    ____ Spanish 

    ____ Italian 

    ____ French 

 

 

 

 

 

 

 

 

Faith Formation 

    ____ Children 

    ____ Family 

    ____ Adult 

 

Liturgy Committee 

    ____ Eucharistic Minister 

    ____ Reader 

    ____ Greeter 

    ____ Usher 

    ____ Altar Servers 

 

 

 

 

 

 

____ Adult Altar Servers 

____ Bible Study 

____ Care for the Sick and Aging 

____ Carnival of Fun 

____ Charismatic Prayer Group 

____ Children’s Liturgy 

____ Faith Community Nursing 

____ Rectory Office Volunteer 

____ Social Justice 

____ Soup Kitchen 

____ St. Catherine’s Players 

____ Sunday Hospitality 

____ Women’s Guild 

____ High School Youth Group 

Please return this form to the Rectory either by mail or in person. 


