
Registration Form 
ST. BENEDICT ROMAN CATHOLIC CHURCH 

1317 Eggert Rd. 
Eggertsville, NY 14226 

 
Family information 
 
FAMILY NAME: Last____________________________ First ______________________  
  
 Spouse: Last____________________________ First ______________________ 
 
 Wife Maiden Name __________________________________ 
 
TITLE: (circle one) Mr./Mrs. Mr. Miss Ms. Dr./Mrs.  Other __________ 
 
MAILING ADDRESS: STREET ADDRESS: _______________________________________________ 
 
   CITY/STATE/ZIP _______________________________________________ 
 
 PHONE #:_____________________ unlisted (Y)     (N)      DATE REGISTERED:_____________________ 
 
FAMILY EMAIL ADDRESS: ___________________________________________________ 
 
MARITAL STATUS:   Church Marriage  Civil Marriage  Single   Divorced   Widowed  
 
NUMBER OF CHILDREN AT HOME:_______  CHURCH ATTENDANCE: Regular  Occasional  Seldom 
 
WILL YOU USE ENVELOPES?   Yes   No 
 
REASON FOR REGISTERING:  __________________________________________________________________ 
 

 

FAMILY MEMBER INFORMATION 

Please enter information for every family member living in the house. 
 
 
ADULT: _____ CHILD: _____  MALE: _____ FEMALE: ______ 
 
NAME______________________________________ RELIGION__________________ BIRTH DATE_____________ 
                                         
OCCUPATION_____________________PLACE OF EMPLOYMENT/SCHOOL________________________________ 
 
BUSINESS ADDRESS: ____________________________________BUS. PHONE______________EXT.______ 
 
PERSONAL EMAIL ADDRESS _________________________________________________________________ 
 
 
BAPTISM:   DATE (Month/Yr) __________CHURCH _____________________________________ 
 
RECONCILIATION:  DATE (Month/Yr) __________CHURCH _____________________________________ 
 
1ST COMMUNION:  DATE (Month/Yr) __________CHURCH _____________________________________ 
 
CONFIRMATION: DATE (Month/Yr) __________CHURCH _____________________________________ 
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ADULT: _____ CHILD: _____  MALE: _____ FEMALE: ______ 
 
NAME______________________________________ RELIGION__________________ BIRTH DATE_____________ 
                                         
OCCUPATION_____________________PLACE OF EMPLOYMENT/SCHOOL________________________________ 
 
BUSINESS ADDRESS: ____________________________________BUS. PHONE______________EXT.______ 
 
PERSONAL EMAIL ADDRESS _________________________________________________________________ 
 
BAPTISM:   DATE (Month/Yr) __________CHURCH _____________________________________ 
 
RECONCILIATION:  DATE (Month/Yr) __________CHURCH _____________________________________ 
 
1ST COMMUNION:  DATE (Month/Yr) __________CHURCH _____________________________________ 
 
CONFIRMATION: DATE (Month/Yr) __________CHURCH _____________________________________ 
…………………………………………………………………………………………………………………………………………… 
 
ADULT: _____ CHILD: _____  MALE: _____ FEMALE: ______ 
 
NAME______________________________________ RELIGION__________________ BIRTH DATE_____________ 
                                         
OCCUPATION_____________________PLACE OF EMPLOYMENT/SCHOOL________________________________ 
 
BUSINESS ADDRESS: ____________________________________BUS. PHONE______________EXT.______ 
 
PERSONAL EMAIL ADDRESS _________________________________________________________________ 
 
BAPTISM:   DATE (Month/Yr) __________CHURCH _____________________________________ 
 
RECONCILIATION:  DATE (Month/Yr) __________CHURCH _____________________________________ 
 
1ST COMMUNION:  DATE (Month/Yr) __________CHURCH _____________________________________ 
 
CONFIRMATION: DATE (Month/Yr) __________CHURCH _____________________________________ 
…………………………………………………………………………………………………………………………………………… 
 
ADULT: _____ CHILD: _____  MALE: _____ FEMALE: ______ 
 
NAME______________________________________ RELIGION__________________ BIRTH DATE_____________ 
                                         
OCCUPATION_____________________PLACE OF EMPLOYMENT/SCHOOL________________________________ 
 
BUSINESS ADDRESS: ____________________________________BUS. PHONE______________EXT.______ 
 
PERSONAL EMAIL ADDRESS _________________________________________________________________ 
 
BAPTISM:   DATE (Month/Yr) __________CHURCH _____________________________________ 
 
RECONCILIATION:  DATE (Month/Yr) __________CHURCH _____________________________________ 
 
1ST COMMUNION:  DATE (Month/Yr) __________CHURCH _____________________________________ 
 
CONFIRMATION: DATE (Month/Yr) __________CHURCH _____________________________________ 
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ADULT: _____ CHILD: _____  MALE: _____ FEMALE: ______ 
 
NAME______________________________________ RELIGION__________________ BIRTH DATE_____________ 
                                         
OCCUPATION_____________________PLACE OF EMPLOYMENT/SCHOOL________________________________ 
 
BUSINESS ADDRESS: ____________________________________BUS. PHONE______________EXT.______ 
 
PERSONAL EMAIL ADDRESS _________________________________________________________________ 
 
BAPTISM:   DATE (Month/Yr) __________CHURCH _____________________________________ 
 
RECONCILIATION:  DATE (Month/Yr) __________CHURCH _____________________________________ 
 
1ST COMMUNION:  DATE (Month/Yr) __________CHURCH _____________________________________ 
 
CONFIRMATION: DATE (Month/Yr) __________CHURCH _____________________________________ 
…………………………………………………………………………………………………………………………………………… 
 
ADULT: _____ CHILD: _____  MALE: _____ FEMALE: ______ 
 
NAME______________________________________ RELIGION__________________ BIRTH DATE_____________ 
                                         
OCCUPATION_____________________PLACE OF EMPLOYMENT/SCHOOL________________________________ 
 
BUSINESS ADDRESS: ____________________________________BUS. PHONE______________EXT.______ 
 
PERSONAL EMAIL ADDRESS _________________________________________________________________ 
 
BAPTISM:   DATE (Month/Yr) __________CHURCH _____________________________________ 
 
RECONCILIATION:  DATE (Month/Yr) __________CHURCH _____________________________________ 
 
1ST COMMUNION:  DATE (Month/Yr) __________CHURCH _____________________________________ 
 
CONFIRMATION: DATE (Month/Yr) __________CHURCH _____________________________________ 
…………………………………………………………………………………………………………………………………………… 
 
ADULT: _____ CHILD: _____  MALE: _____ FEMALE: ______ 
 
NAME______________________________________ RELIGION__________________ BIRTH DATE_____________ 
                                         
OCCUPATION_____________________PLACE OF EMPLOYMENT/SCHOOL________________________________ 
 
BUSINESS ADDRESS: ____________________________________BUS. PHONE______________EXT.______ 
 
PERSONAL EMAIL ADDRESS _________________________________________________________________ 
 
BAPTISM:   DATE (Month/Yr) __________CHURCH _____________________________________ 
 
RECONCILIATION:  DATE (Month/Yr) __________CHURCH _____________________________________ 
 
1ST COMMUNION:  DATE (Month/Yr) __________CHURCH _____________________________________ 
 
CONFIRMATION: DATE (Month/Yr) __________CHURCH _____________________________________ 
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Yes, I am interested in learning more about the following ministries or groups................ 
 
MINISTRY Name(s) MINISTRY Name(s) 

Adult Confirmation _______________ Altar Server _______________ 

Bereavement Committee _______________ Bishop’s Committee _______________ 

Catholic Charities 
Volunteer 

_______________ Children’s Liturgy _______________ 

Eucharistic Minister _______________ Holy Name Society _______________ 

Home School Association _______________ Lector _______________ 

Legion of Mary _______________ Ladies of Charity _______________ 

Music Ministry (choir) _______________ Parish Council _______________ 

Respect Life Committee _______________ RCIA _______________ 

Religious Education 
Teacher 

_______________ Rosary Altar  _______________ 

Senior Citizens Group _______________ Social Committee _______________ 

St. Vincent de Paul 
Society 

_______________ Ushers _______________ 

Youth Ministry _______________  _______________ 

 
 
Our Family has these talents we would like to share: 
 
______________________________________________________________________________  
 
______________________________________________________________________________  
 
______________________________________________________________________________  
 
______________________________________________________________________________  


