
                   St. Frances X. Cabrini Registration Form 
Date:                 _________ 
Family Name:   _______________________________________________ 
Street Add.:      _______________________________________________  
City:                 ___________________ State______  Zip___________                        
Home Phone:   (           ) _________ - _____________ 
Family E-Mail: ____________________________________________ 
 
  
1. (Mr./Mrs./Ms./Dr.)_________________________________ ___/___/____ _____________ 
       First            Middle           Last         Birth Date  Religion 
        Phone: (      )___________  (      )__________    E-Mail____________________ 

Work                                     Cell                         
        Sacraments:  ____/____/____     ____/____/____     ____/____/____       ____/____/____     
                                   Baptism            1st Communion           1st Reconciliation   Confirmation 
        Languages:   ______________________________________________________________ 
      
         Profession:  Present:______________________  Past:_____________________________ 
 
2. (Mr./Mrs./Ms./Dr.)_________________________________ ___/___/____ _____________ 
       First            Middle           Last         Birth Date  Religion 
        Phone: (      )___________  (      )__________    E-Mail____________________ 

                            Work                                     Cell                         
        Sacraments:  ____/____/____     ____/____/____     ____/____/____       ____/____/____     
                                   Baptism            1st Communion           1st Reconciliation   Confirmation 
        Languages:   ______________________________________________________________ 
      
         Profession:  Present:______________________  Past:_____________________________ 
 
*  Marital Status: _________________________  Anniversary Date: _____/______/______ 
     

 

 
 
Seasonal:  yes       no       Months reside in Florida:   _________  to____________ 
Summer Address:___________________________________________________ 
                      City:__________________________State_______Zip___________ 
   

OVER    Please 

 
Children and other members living in the home. 

                                       
Actual date or mark with check in the box.     

 
Name 

S
e
x 

Birth  
Date 

 
Baptism 

1st 

Communion/ 
Reconciliation 

 
Confirmation 

1.      
2.      
3.      
4.      

For office use: 
Env. # ____________ 
ID #______________ 
__Joint         __ Single 
Welcome Packet ____ 



 
 

Please join your fellow parishioners in our outstanding ministries and activities. 
Please circle to show your interest in sharing or participating in. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Talents/Hobbies 
 

Artwork 
 
Baking / Cooking 
 
Carpentry 
 
Cleaning 
 
Computer Technology 
 
Gardening 
 
Golfing 
 
Child Nursery 
 
Photography / Video 
  
Sewing 
 
Spanish Translation 
 
Telephoning 

 
Others: 
 

 

 

 

 

 

Liturgy 
 

Liturgical Ministries 
   Alter Server 
   Eucharistic Minister 
   Sacristan 
   Lector 
   Usher (Ministry of Hospitality) 
 
Music Ministry 
   Cantor 
   Choir 
   Guitar 
   Instrumentals 
 

Spiritual Growth & Outreach 
Bereavement Support Group 
 
Bible Study 
 
Coffee Fellowship after mass 
 
Council of Catholic Women  
• Arimatheans 

    (Bereavement Receptions) 
• Guardian Angels  
         (girls ages 12-17) 
• MOMS Program  
         (8 wk journey for women) 
• New Baby Steps  
         (preparing baby layettes) 
• Prayer Shawl Circle 
• Rosary Makers Circle 
  
Faith Formation - for K-12 
Faith Formation - for Adults 
Faith Formation - teaching 
Youth Ministry 
RCIA -Rite of Christian       
           Initiation of Adults 

(for those interested in 
becoming Catholic or 
baptized Catholics seeking 
Confirmation.) 

 
Hospitality Committee 
    Welcome new parishioners 
       
Knights of Columbus  
• Squires  (boys ages  10 -17) 
 
Natural Family Planning 
 
Respect Life 

Stewardship 
(Sharing Time and Talent) 

 
Angels’s Corner Gift Shop 

Cabrini Cottage Thrift Shop 

Coffee Fellowship 

Driving Assistance 

Event Planning 

Event Set-up & Clean-up 

Mailings 

Maintenance 
   Carpentry 
   Electric 
   Grounds 
   Painting 
   Plumbing      
 
Meal prep – emergency 
 
 



 
 

Describe something you did 
in your previous parish that 
was important or significant  
to you. 
 
 
 
 
 
 
 
 
 
 
What was it about this 
experience  
that energized you? 
 
 
 
 
 
 
 
 
 
Why was it  
important to you? 

What are your hopes 
in joining this parish? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
What would you like  
to get involved in? 
 
 
 
 
 
 
 
 
 
 
 
 
 
Which mass will you most 
likely attend? 
 


