St. Stephen Parish Registration Form
6306 Browning Road
Pennsauken, NJ 08109

(856) 662-9338

(This form may be mailed OR placed in the Offertory Basket at Mass)

Family Last Name: Home Phone: ( ) Current Date:  /  /

Street Address: Year of Sacraments Received:

City/State/Zip Code: Baptism 1% Com. Conf. Marriage
Husband’s 1* Name: DOB: / /  Religion:
Wife’s Name: DOB: / /  Religion:

(1" & maiden)
Marriage: Priest (] Special Permission[] ~ Divorced [] Separated (]
Single [] Widowed (1 Co-Habit(C]  Other

Catholic Church Attendance:

Name of Non-Catholic Church attended:

Regular [0  Occasional ]  Never (1

Reg. [ Occ. [ Never (1

Children at Home: DOB Name of School: Grade: CCD: Y/N
_
_
_
_
Others Living in the Home: DOB:
] Catholic I Other
/] Catholic (] Other

We welcome you to the warm & cozy Christian atmosphere that is St. Stephen’s!

Feel free to check any of the Ministries below where you think you’d like to help out.
(Experience is not required, just a sincere heart to serve)

[ Altar & Rosary Society [ Knights of Columbus
[ Altar Servers [ Lectors
[ Arts & Environment [ Liturgy Planning

[ Bereavement

[ Men’s Prayer Group

[ Buildings/Grounds 1 MOPS (Mothers of Pre-School Children)
[Occeb O Music

[ Counters [ Nursing Home

[ Eucharistic Devotion [ Parish Finance Council

L1 Extraordinary Ministers [ Parish Retreat

[ Family Life [ Pastoral Council

[ Fund Development [ Prayer Line

L1 Hospitality [RcIA

[ School Advisory Board

[ School Athletic Association
[ School PTA

[ Social Justice

[ St. Vincent DePaul

[ Ushers

[ Vocations

[ Young Adult (ages 21-40)
[ Young Adult Liturgy

[ Young Adult Music

[ Youth Group (ages 12-20)
'[J OTHER (please describe)
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