REGISTRATION FORM PLEASE PRINT

SS. SIMON & JUDE

FAMILY E-MAIL

CATHOLIC PARISH
HOME PHONE #
1607 Greentree Road, Pittsburgh, PA 15220 — (412) 563-3189
’ e > CELL #
FAMILY LAST NAME I AM INTERESTED IN VOLUNTEERING FOR THE FOLLOWING
MINISTRIES:
STREET ADDRESS
Apt # CITY & ZIP
Status Gender | Date of Religion Baptized 1st Confirmed | Marriage | Catholic
S' 1 . .
M;I;rgl eed M Birth (If other Yes Comm. Yes Date Marriage*
Widow(er) F M/D/Yr than Or Yes Or Yes
Separated Catholic) No Or No Or o .
First Name (Maiden Name) Divorced No No ccupation

Dependent Children Living at Home

First Name Last Name Grade and School Location

* If Married please list the Church of Marriage Homebound?




