~ l Holy Trinity Catholic Parish N

Pastoral Center e
St. Francis Xavier Church 15 Still River Road - PO Box 746 St. Theresa, the Little Flower Church
808 Main St., Bolton, MA Harvard, MA 01451 17 Still River Rd., Harvard, MA

PLEASE PRINT PARISH REGISTRATION PLEASE PRINT
FAMILY NAME Mailing Name
(ie Mr. & Mrs.)
Address PO Box City State
Zip Code

Area Code Home Phone Area Code Emergency Phone

IMPORTANT Family Email

Please circle one: Do you wish to give electronically? YES NO  OR Do you wish to receive donation envelopes? YES NO

Individual Member Information
(In Baptism, First Communion and Confirmation columns, please circle “Y” for Yes or “N” for No.)

HusBaND NAME / / /
Last First Nickname MI
Date of Birth A /
MM/DD/YYYY Current Qccupation / Employer / /
Bapt. Cath. First Communion Confirmation Date of Marriage  n\vi/ DD/ YYYY
WIFE NAME / / / /
Last First Maiden Nickname MI
Date of Birth I /
MM/DD/YYYY Current Occupation / Employer
Bapt. Cath, First Communion Confirmation Place of Marriage: Church Name / City / State
HEAD OF NAME / / / /
HoUSHOLD z 2 : : 3
(it bt oF W) Last First Maiden (if applicable)  Nickname MI
: Single / Widow / Widower
f Birth
Date 0 / / L Separated / Divorced
MM/DD/YYYY Current Occupation / Employer Annulled

Bapt. Cath. First Communion Confirmation Please circle one:

Dependent Children Information (Under the Age of 21 )

Last Name First Name Sacraments |Baptized Catholic Y/ N

Reconciliation Y/N

SON / DAUGHTER [/ First Communion Y /N
Date of Birth Confirmation Y/N

Last Name First Name Sacraments |Baptized Catholic Y /N

Reconciliation Y/N

SON / DAUGHTER /o First Commumion ¥/ N
Date of Birth Confirmation Y/N

Please see reverse side for additional names of Dependent Children and for Ministry information.



Dependent Children Information (Under the Age of 21)

Last Name First Name Sacraments |Baptized Catholic Y/ N

Reconciliation Y/N

SON / DAUGHTER /I Eirt Comtnanon YN
Date of Rirth Confirmation Y/N

Last Name First Name Sacraments |Baptized Catholic Y/ N

SON / DAUGHTER vy Reconciliation Y /N
First Communion Y /N

Date of Birth Confirmation Y /N

Last Name First Name Sacraments | Baptized Catholic Y/ N

SON / DAUGHTER T, R_econcﬂlatlon_ Y/N
First Communion Y /N

Date of Birth Confirmation Y/N

Last Name First Name Sacraments | Baptized Catholic Y/ N

Date of Birth Confirmation Y /N

If yvou have additional Dependent Children, please use a separate paper. Thank you.

PARISH MINISTRIES

Please check the ministry/ministries you are interested in and someone will contact you.
If you are already serving in a ministry, please circle it. Thank you.

LITURGICAL FAITH FORMATION OUTREACH

Altar Server Bible Study Group Christmas

Art & Environment Religious Ed Teacher Caring Sunday/Giving Tree
Children’s Liturgy Religious Ed Sub / Aid Coffee Shop

of the Word

Church Linens
Extraordinary Minister
of the Eucharist
Greeter

Lector

Liturgy Committee

Music Ministry

Cantor

Choir

Contemporary Group
Instrumentalists

Religious Ed Office Volunteer
Rite of Christian Initiation of
Adults (RCIA)

We welcome your comments.

Mission Statement
Nourished by the Word of God and
the FEucharist, we create a fully-
engaged Catholic community of faith, R
fhope and love. Inspired by the Holy
Trinity, we use our time, talent and
treasure to carry out Christ’s mission
by doing small things with great love
and big things with great courage.

Community Life Committee
Food Pantries

Justice and Charity Committee
Knights of Columbus

Mustard Seed - Worcester
Soup Kitchen

Prayer Shawls

Thanksgiving / Christmas
Grocery Store Gift Cards for
Catholic Charities




