
 
 
 

 
 

St. Monica Church Parish Registration Form 

Mailing/Rectory Address: 34 Monica Street, Rochester NY 14619 
Church Address: 831 Genesee Street, Rochester NY 14611 

 
Person 1 First/Last Name ________________________________________________ Date of Birth ______/_____/______ Gender ________________  

Address______________________________________________________________________________  Marital Status ___________________________ 

Home Phone_______________________________     Cell Phone __________________________________       

Email Address ___________________________________________________________________________    

 

Sacrament Information:  Baptism  Yes____   No____       Penance Yes____   No____       Eucharist Yes____   No____       Confirmation Yes____   No____      
  
 
 
Other Adult Family Members 
 
First/Last Name ________________________________________________ Date of Birth ______/_____/______ Gender ________________  

Address______________________________________________________________________________  Marital Status ___________________________ 

Home Phone_______________________________     Cell Phone __________________________________       

Email Address ___________________________________________________________________________  
 
Sacrament Information:  Baptism  Yes____   No____       Penance Yes____   No____       Eucharist Yes____   No____       Confirmation Yes____   No____   
 

 
 
Would you like envelopes Yes____   No____       Name(s) To be printed on offertory envelopes _____________________________________________________ 
 
 
I/We give permission to give out contact information to other parishioners     Address _______     Telephone # ________    Email Address __________ 
 
 
I/We consent to allowing my/our image(s) to be recorded either by photograph or video and used for promotion of St. Monica’s through parish website, 
social media network site, bulletins, or other parish publications. Yes _____ No _____ 
 
 
 

OFFICE USE ONLY 

Registration Date _____/______/_____    Parishioner Number ___________________ 

 



 Name Date of birth Gender Baptism 
Y/N 

Penance 
Y/N 

Eucharist 
Y/N 

Confirmation 
Y/N 

Child 1 
 

       

Child 2 
 

       

Child 3 
 

       

Child 4 
 

       

Child 5 
 

       

 

 
What time & talent can you contribute? 

Youth Faith Formation 

 Faith Formation (grades PreK-5) 

 Youth Group (grades 6-12) 

 Youth Group Dinner Ministry 

 Children’s Liturgy of the Word 

 Preschool helpers 

 Sacramental Preparation – Reconciliation & Communion 

 Vacation Bible School 

 Service Experience Leaders 

 Baptismal Prep Team 

 MLK Day Coat Giveaway 
 

CYO Sports 

 Basketball Coaching 

 Kickball Coaching 

 Volleyball Coaching 

 Soccer Coaching 

 CYO Summer Basketball Clinic 

 Girls Basketball Clinic 

 Referee 

 Admissions 

 Concessions 

Music 

 Gospel Choir 

 Community Voices 

 Youth Choir 

 Holy Week Choir 

 Instrument: 
_______________________ 

 
Parish Life 

 Black Catholic Ministry 

 Finance Council  

 Facilitation Team 

 Welcoming Committee 

 Hospitality Committee 

 Community Table 

 Money Counter 

 Social Justice Committee 

 Building/Grounds Committee  

 Creation Stewards 

 Holiday Church Decorating 

 Gardening 

 Office help 

 Event Coordinating 

 Special Celebrations 

 Prayer Shawl Ministry 

Adult Faith Formation 

 Bible Study 

 Retreats – planning or attending 

 Presbyterian Home 
 
Technology 

 Live Stream Masses 

 Website help 
 
Special Skills: 
 

Liturgy 

 Liturgy Committee 

 Hospitality 

 Funeral Greeter/Server 

 Altar server 

 Lector 

 Eucharistic Minister 

 Sacristan 

 Communion Service Leader 
(weekdays) 

Pease Enter Any Notes or Comments in This Area: 
 
 

 


