
HEAD OF HOUSEHOLD
Title First Name Middle Name Last Name     Date of Birth    Gender        Religion

Address         City   State       Zip

Unlisted Email Address

Occupation Employer Language

SPOUSE
Title First Name Middle Name Last Name     Date of Birth    Gender        Religion

Address (if different than above)         City   State       Zip

Cell Phone Email Address

Occupation Employer

Yes      No Yes      No

OTHERS AT THIS ADDRESS
Title First Name Middle Name Last Name     Date of Birth    Gender      Relationship

Baptised      1st Communion   Confirmed   

Yes      No

Yes      No Yes      No

Title First Name Middle Name Last Name     Date of Birth    Gender      Relationship

Baptised      1st Communion   Confirmed   

Yes      No

Yes      No Yes      No

Title First Name Middle Name Last Name     Date of Birth    Gender      Relationship

Baptised      1st Communion   Confirmed   

Yes      No

Yes      No Yes      No

Title First Name Middle Name Last Name     Date of Birth    Gender      Relationship

Baptised      1st Communion   Confirmed   

Yes      No

St. Timothy    Parish 
10272   US  Hwy 42, PO Box 120 

Union, KY  41091
859-384-1100

New Parishioner Registration Form

Office Use:
Date Entered: ___/___/___
Env. ID# _______________
Letter Sent: ___/___/___
Flocknote: ___/___/___

Yes  No Yes  No

Baptized      1st Communion   ConConfirmed

Yes  No

Yes      No Yes      No

     Baptised      1st Communion   ConConfirmed

Yes      No

      Date Married 

Y N

Cell Phone

M F

Church Marriage Civil Marriage Single

Marital Status 

M F

M F

M F

M F

M F

Unlisted

Y N



      New Parishioner Registration Form (Continued)    

      Are you interested in becoming Catholic through the

Rite of Christian Initiation for Adults (R.C.I.A.)? Yes       No   

Tithing Envelopes: (please indicate your choice) Weekly

Service 
___ Bereavement

___ Garden of Gratitude 

___ St. Vincent de Paul 

___ Knights of Columbus 

___ Email Prayer Team 

___ Outreach Projects 

___  Rosary Guild

___  Mission Trip

Community
___ Bunnyfest

___ Fish Fry

___ Oktoberfest

___ Men's Group

___ Young in Spirit Seniors 

___ Young Families of St. Tim 

___ Youth Group 

Other: (explain)

1. Complete form
2. Save document to your desktop
3. Print finished document and take to parish office or

email to:  karrasmith@saint-timothy.org

Monthly

Online Tithing: Can be selected from our website Home Page

MINISTRIES INTERESTED IN (check all that apply):

 www.saint-timothy.org

Faith Formation
___ PSR Catechist
___ Children’s Liturgy of the Word 
___ Pre-School Aid/Teacher
___ Vacation Bible School

        Adult Education Committee

Worship
Worship Committee

Music Ministry

Arts & Environment (A&E) Committee

Family Greeter

Usher

Mass Assistant

Lector

Server

Eucharistic Minister

Eucharistic Minister to the Sick

Pastoral Council

Finance Council 
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