
631 South State Street
Dover, Delaware 19901

302.674.5787
Family Last Name:

Address:

Development: r Parish #

City/State/Zip Code: r Reg. Date

Main E-mail Address: r Env. #

Phone Number: Mobile: Landline; r

Status

(Check one)
Please list all people in household from oldest to youngest. Be sure to complete the reverse side.

Date:     _____________________

Where:  _____________________

Where:  _____________________

m Single
m Married
m Divorced
m Widowed

Date:     _____________________

Where:  _____________________

Where:  _____________________

m Single
m Married
m Divorced
m Widowed

Date:     _____________________

Where:  _____________________

Where:  _____________________

m Single
m Married
m Divorced
m Widowed

Date:     _____________________

Where:  _____________________

Where:  _____________________

m Single
m Married
m Divorced
m Widowed

Date:     _____________________

Where:  _____________________

Where:  _____________________

m Single
m Married
m Divorced
m Widowed

Date:     _____________________

Where:  _____________________

Where:  _____________________

m Single
m Married
m Divorced
m Widowed

Relatiohship

(Check one)
Birth

Date
Occupation

As a parishioner of Holy Cross, I/we will make 
my/our financial contribution by:

using the parish's electronic giving program.
     (The parish office will send you instructions.)

Details (Check one)
(for Married or Divorced only)

Marriage
Religion

Office Use Only

Date:     _____________________

Where:  _____________________

Where:  _____________________

Confirmation

Date:     _____________________

Where:  _____________________

Where:  _____________________

Date:     _____________________

Where:  _____________________

Where:  _____________________

First Communion

m Husband
mWife
m Son

m Daughter
m Other (specify)

_____________
m Husband
mWife
m Son

m Daughter
m Other (specify)

_____________

Church of the Holy Cross

Date:     _____________________

Where:  _____________________

Where:  _____________________
By a Priest or Deacon?  m Y  m N   

Date:     _____________________

Where:  _____________________

Where:  _____________________
By a Priest or Deacon?  m Y  m N   

Date:     _____________________

Where:  _____________________

Where:  _____________________
By a Priest or Deacon?  m Y  m N   

Date:     _____________________

Where:  _____________________

Where:  _____________________

Date:     _____________________

Where:  _____________________

Where:  _____________________

m Husband
mWife
m Son

m Daughter
m Other (specify)

_____________

placing checks in the regular Sunday collection.

Name

placing the parish's envelopes in the regular Sunday collection.
    (The parish office will send you personalized envelopes.)

mailing checks to the Parish office.

Sacramental Information

Baptism

Date:     _____________________

Where:  _____________________

Where:  _____________________

m Husband
mWife
m Son

m Daughter
m Other (specify)

_____________

Date:     _____________________

Where:  _____________________

Where:  _____________________
By a Priest or Deacon?  m Y  m N   

m Husband
mWife
m Son

m Daughter
m Other (specify)

_____________

Date:     _____________________

Where:  _____________________

Where:  _____________________
By a Priest or Deacon?  m Y  m N   

m Husband
mWife
m Son

m Daughter
m Other (specify)

_____________

Date:     _____________________

Where:  _____________________

Where:  _____________________
By a Priest or Deacon?  m Y  m N   

Date:     _____________________

Where:  _____________________

Where:  _____________________

Date:     _____________________

Where:  _____________________

Where:  _____________________

Date:     _____________________

Where:  _____________________

Where:  _____________________

Date:     _____________________

Where:  _____________________

Where:  _____________________

Date:     _____________________

Where:  _____________________

Where:  _____________________

Date:     _____________________

Where:  _____________________

Where:  _____________________



Race:

Ethnic Origin:

Languages spoken
in the household:

Disabilities in the 
household:

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:

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.)

Understanding Our Parish Diversity

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.

Opportunities for Parish Involvement


