ST. ELIZABETH PASTORATE

104 1st Street SE — PO Box 286 — Epworth, IA 52045-0286 — 563-876-5540
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New Parishioner Information/Parishioner Update Form

Completing this sheet will help us know how to welcome you best and connect you with people
and ministries that you may be interested in.

Family Name Pleasehooseone:
Church Registering

Physical Address
Street Address City State Zip Code

PO Box Home/Cell Phone Previous Church

Member Information

Head of Household

Name Nick Name Birthdate
Last, First, Middle 00/00/0000
Cell Phone Work Phone
Email Parent’s Names
Religion Pleasehooseone: Church Attendance Frequency PleaseChooseOne:
Baptism Y/N Location
1% Reconciliation YIN Location
1% Eucharist viIN  Location
Confirmation Y/IN Location
Church, City, State

Marital Status PleaseChooseO Marriage Date Maiden Name

00/00/0000

Location of Marriage
Place or Church, City, State

Employer Occupation

Hgh School Graduation Year: School:

SPOUSE:

Name Nick Name Birthdate
Last, First, Middle 00/00/0000

Cell Phone Work Phone

Email Parent’s Names

Religion Pleasechooseone: Church Attendance Frequency PleaseéChooseOne:

Baptism Y/N_ Location

1% Reconciliation Y/N - Location

1% Eucharist Y/N - Location

Confirmation YIN Location

) Church, City, State
Maiden Name

Employer Occupation

High School Graduation Year: School:




List all dependents or others living at home

Name

Nick Name

Sex Pleasehoo

Religion Pleasechoosenne:

Last, First, Middle

Grade School

Birthdate

00/00/0000
Attend Faith Formation Y/N

Baptism

1% Reconciliation
1% Eucharist
Confirmation

YIN_ Location
YN Location
Y/N_ Location
YN Location

Church, City, State

Name Nick Name Birthdate
Last, First, Middle 00/00/0000
Sex Pleasehoo  Grade School Attend Faith Formation Y/N
Religion Pleasechooseone:
Baptism YIN Location
1* Reconciliation YIN_ Location
1* Eucharist YN Location
Confirmation YIN Location
Church, City, State
Name Nick Name Birthdate
Last, First, Middle 00/00/0000
Sex Pleasehoo  Grade School Attend Faith Formation Y/N
Religion Pleasechooseone: )
Baptism YIN  Location
1* Reconciliation YIN Location
1*" Eucharist v/N  Location
Confirmation YIN Location
Church, City, State
Name Nick Name Birthdate

Sex Pleasehoo

Religion Pleasehooseone:

Last, First, Middle
Grade School

00/00/0000
Attend Faith Formation Y/N

Baptism

1* Reconciliation
1* Eucharist
Confirmation

YIN_ Location
YN Location
YIN_ Location
YIN_ Location

Church, City, State

Mass Time you anticipate going to:

O Sun, 7:30 am
Epworth

O Sun, 9:00 am Bankston

OSat, 4:00 pm Peosta

O Sun, 9:00 am Farley

Do you have a will? Pleasehooseone:

O Sat, 4:00 pm Farley O Sat, 4:00 pm Placid

O Sun, 9:00 am O Sun, 9:00 am

Peosta Placid

It takes all of us to provide a community environment where people’s spiritual and emotional needs can be met
as well as an environment where we all feel welcome to serve others and reach out to them. A time and talent
survey will be provided to you, or you may go to our website: https://stelizabethpastorate.com/wp-content/
uploads/2021/01/Website-Time-and-Talent-Forms-2020.pdf

Fill out and SAVE this form and then attach the saved form to an email to . mcdermott@dbgarch.org or print and mail
to: St. Elizabeth Pastorate, Attn: Lynne, PO Box 286 Epworth, IA 52045-0286.
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