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FAMILY LAST NAME:

As a parishioner of Holy Cross, I/we will make Office Use Only
ADDRESS: my/our financial contribution by:
. using the parish's electronic giving program. .
DEVELOPMENT: D (The parish office will send you instructions.) e
. placing the parish's envelopes in the regular Sunday collection.
CITY/STATE/Z1P CODE: D (The parish office will send you personalized envelopes.) (R,
MAIN E-MAIL ADDRESS: D placing checks in the regular Sunday collection. Env. #

PHONE NUMBER: MOBILE: LANDLINE; 3 mailing checks to the Parish office.

SACRAMENTAL INFORMATION

RELATIOHSHIP | BIRTH

(Check one) DATE BAPTISM FIRST COMMUNION CONFIRMATION
PLEASE LIST ALL PEOPLE IN HOUSEHOLD FROM OLDEST TO YOUNGEST. BE SURE TO COMPLETE THE REVERSE SIDE.
O Husband
Qwif Date: : Date: Date:
o Slone o pate ate O Single ate
QO Daughter Where: Where: Where: oO[l)\{larrle(:!j Where:
QO Other (specify) |yorce
O Widowed
By a Priest or Deacon? QY O N
QO Husband
g\/;/:: Date: Date: Date: O single Date:
O Daughter Where: Where: Where: C?DMamei Where:
QO Other (specify) |yorce
O Widowed
By a Priest or Deacon? OY ON
O Husband
Qwif Date: : Date: Date:
o Slone o pate ate QO Single ate
QO Daughter Where: Where: Where: oO[l)\{larrle(:!j Where:
QO Other (specify) |yorce
O Widowed
By a Priest or Deacon? QY O N
QO Husband
g\/;/:: Date: Date: Date: O single Date:
O Daughter Where: Where: Where: C?DMamei Where:
QO Other (specify) |yorce
O Widowed
By a Priest or Deacon? OY ON
O Husband
Qwif Date: : Date: Date:
@] Slone o pate ate O Single ate
O Daughter Where: Where: Where: oO[l)\{larrle(:!j Where:
QO Other (specify) |yorce
O Widowed
By a Priest or Deacon? QY O N
QO Husband
g\/;/:: Date: Date: Date: O single Date:
O Daughter Where: Where: Where: C?DMamei Where:
QO Other (specify) |yorce
O Widowed
By a Priest or Deacon? OY ON




UNDERSTANDING OUR PARISH DIVERSITY

Each year, the Parish makes a report to the Diocese on the make-up of our Parish. If you wish to provide this information, please answer these questions for us to reflect on the
diversity of Holy Cross. (Please indicate by person where appropriate.)

Race:

Ethnic Origin:

Languages spoken
in the household:

Disabilities in the
household:

OPPORTUNITIES FOR PARISH INVOLVEMENT

Your parish community welcomes your participation in all phases of parish life. Listed below are some of the various activities at Holy Cross. If you or any member of your family
would like to participate in any of these areas, please write the interested individual's name next to the activity. If you are interested in activities not listed, make note of them in the
Comments section.

Adult Education/Bible Study Hispanic Ministry Repect Life
Altar Guild Homebound Visitation Samaritans

Altar Servers Knights of Columbus School HSA

Choir Lector Scouts, Boy

Church Cleaning Music Scouts, Girl

Church Decorating Nursing Home Visitation Women's Sodality
Extraordinary Minister OCIA Sports

of Holy Communion Prison Ministry Ushers
Eucharistic Adoration Religious Education Youth Ministry

COMMENTS:




