Our Lady of Mount Carmel Please print legibly
Parish Registration See reverse for Survey

Last Name: Home phone: Date:

Address: |City: Zip:

Name Occupation Birth Year Baptism date Conf. date Marriage Date

Husband:

Wife:

His cell: His work: His email:

Her cell: Her work: Her email:

Minors School Date of birth Baptism date 1st Comm Conf. date

If a Parish Directory is created, would you

Would you like donation envelopes senttoyou? _ Yes _ No
liketobelisted? = Yes _ No Comment:
Our Lady of Mount Carmel

Survey

What weekend Mass do you attend most regularly?
__ Saturday 4:30PM __Sunday 8:00AM
__Sunday 10:00AM __Sunday 12:00PM
Primary reason you attend Mass at the time checked above?
____Convenienttime ___ Friends attend at this time
_ Music __ Liturgy Other:

Are you/your family currently volunteering your time and
talents to any Parish group? What groups and how much
time is given per group?

Do you have any special talents you would like to share with
the Parish?

Suggestions not covered here:

Please print legibly
See reverse for Registration

Do you/your family have any interest in
serving your Parish in any of the following?
___Usher __ Eucharistic Minister
____Lector ___ Altar Server

____Parish Council ___ Finance Council
__ Adult Choir ___ Religious Education
__ Children's Choir ___ Youth Ministry
__ Buildings & Grounds ____ Publicity
____ Christian Outreach __ Communication
__ Hospitality (coffee and donuts)

__ Children's Liturgy at the 10AM Mass
Would you like the Parish to provide any of
these additional opportunities for worship?

__ Bible Study _ Parish Retreat
___ Guest Lecturers __ Concerts
Other:




