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4001 Victoria Way, Lexington, KY  40515

Telephone:  (859)273-9999   FAX:  (859)245-8123

PARISH REGISTRATION FORM
                                              TODAY’S DATE:__________________________

FAMILY’S LAST NAME:
__________________________________________________________________
STREET: _________________________________________________  CITY:
________________________
ZIP: ___________ HOME PHONE:__________________ E-Mail __________________________________
         First Name               Sex         Religion           Occupation         Work            Birth Date        Marital          Placing
     & Middle Initial                                                                              Phone                                     Status        Membership
                                                                                                                                                                                               (yes/no)
___________________   ____   ____________   ____________  ___________  ___________ __________   ______
HEAD of HOUSEHOLD
___________________   ____   ____________   ____________  ___________  ___________  __________  ______
SPOUSE

CHILDREN OR OTHER DEPENDENTS LIVING WITH YOU
                  Full Name                           Sex           Religion             Birth Date                    Grade Level
____________________________     _____     _________     _______________            _____________
____________________________     _____     _________     _______________            _____________
____________________________     _____     _________     _______________            _____________
____________________________     _____     _________     _______________            _____________
____________________________     _____     _________     _______________            _____________

**Please complete the Sunday School Registration Form for students in preschool through 12th grade.
**Participation in Sunday School is required to be admitted into Sacramental Preparation Classes.

PLEASE NOTE IF YOU HAVE A DIFFERENT MAILING ADDRESS OR NAME PREFERENCE OR ANY OTHER COMMENTS: 
_________________________________________________________________________________________________________ 

PLEASE NOTIFY YOUR PREVIOUS PARISH OF YOUR CHANGE TO PAX CHRISTI

PLEASE SEE BACK  --  Additional information needed on the back of this form.

Formation (Religious Education) Ministry Experience/Training (i.e. Catechist, RICA): __________________________

 ________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

Are all adults in household Confirmed?   ___Yes   ___No   If No, do they wish to be confirmed?      ___Yes   ___No

Are any members of the household interested in our Christian Initiation Program?                             ___Yes    ___No      

If Yes, please give their name and daytime phone number _________________________________________________

Do you have any special needs you would like to share with our Parish Leadership?  ____________________________

________________________________________________________________________________________________

Would you like a call or visit from one of our Parish Leadership?  ___Yes     ___No

If Yes, please give daytime phone number and best time of day to meet. ______________________________________

What is your estimated financial commitment to Pax Christi?  ________ Per Week      ________Per Month
Liturgical Ministry Experience: ______________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Ministry Areas You Have Interest In:

	Formation/Education:

_____ RCIA Team

_____ Adult Catechist

_____ Children’s Catechist 

_____ Children’s Liturgy of the Word

_____ Vacation Bible School

_____ Youth Group


	Christian Service:
_____ Bereavement

_____ Peace & Justice

_____ Food Ministry (funerals)

_____ Other Social Service


	

	Liturgical:

_____ Lector

_____ Altar Server

_____ Extraordinary Minister of

           Holy Communion
_____ Arts & Environment

_____ Assembly Minister/Usher
_____ Lighting & Sound

_____ Choir or Other Vocal Group

_____ Instrumental and/or Piano


	_____ Social Events Planning

_____ Gardening/Lawn Care

_____ Office Work

_____ Other ____________________
	

	
	
	


