PRINT St. Ursula Parish Registration Form
Office Use Env # Date Se
Plea Electronic Giving — Faith
i Direct www.faithdirect.net
FAMILY NAME, Last First Spouse code MD 402
: Street Address Apt/PO B Would you like to receive
Title:  circle one . - P A the Catholic Review?
City/ State Zip Yes  No
Mr./Mrs.  Mr. Mrs. : .
Ms. Miss Dr./ Mrs. Phone : Unlisted Y N The Cost is $30.00 per year.
Dr. email
1|
Head Spouse Single Adult Child Child Child Child
First Name
Religion
Place of
Employment
School Attndg
Grade
Sex M/F M/F M/F M/F M/F M/F M/F
Birth Date
Baptism Yes/No Yes/ No Yes/ No Yes/ No Yes/ No Yes/ No Yes/ No
1StCommunion Yes/No Yes/ No Yes/ No Yes/ No Yes/ No Yes/ No Yes/ No
Penance Yes/No Yes/ No Yes/ No Yes/ No Yes/ No Yes/ No Yes/ No
Confirm Yes/No Yes/ No Yes/ No Yes/ No Yes/ No Yes/ No Yes/ No
H Married  Single Married Single
Widowed Widowed

I/We am/are interested in the following.

Religious Education School Please complete
Liturgical Ministries o ) __Parish Home School Association and
__ Altar Server __ Eucharistic Minister __Religious Education Teacher Father’s Club Drop in the Collection at Mass on Sunday
__ Lector/Reader __ Religious Education Aide " Mother’s Club Or Drop off at the parish office

Or Mail to Saint Ursula, 8805 Harford Road
Baltimore, MD 21234

_ ghOIr _AdUItNl_ Chgdren Youth May Wwe announce your name |n Email: StUrSUIa@ComcaSt.net
__ Contemporary Music Group the bulletin as a new parishioner? Fax: 410-665-0758

__ Funeral choir Youth Group
__ Parking Lot Helper Scouts Girl Boy -
__ Usher ___ Adult Volunteer YES NO Oﬁé‘;ziliffred

__Welcome Packet
___Bulletin Announcement



http://www.faithdirect.net/
mailto:stursula@comcast.net

