
St. Vincent Basilica Parish 
Registration Form

(PLEASE PRINT CLEARLY) 

300 Fraser Purchase Road, Latrobe, PA  15650 
Phone: 724-539-8629; FAX: 724-539-3810 

Web Site: www.basilicaparishstv.org 

FOR OFFICE USE ONLY 

Received __________________ 

Computer __________________ 

Bulletin __________________ 

Letter __________________ 

Diocese __________________ 

Accent  __________________ 

Starter Sets __________________ 

Interests  __________________ 

 ____________________________ 

Ministries __________________ 

 ____________________________ 

 ____________________________ 

 ____________________________ 

Family Registration ID/Envelope No. 

Family Name: Head of Household: Spouse: 

  Last Name: ___________________________   Last Name: ______________________________ 

  First Name: ___________________________    First Name _______________________________   

  Nickname, if any _______________________    Nickname, if any __________________________ 

  Title:_________________________________   Title: ___________________________________ 

  Suffix: _______________________________   Suffix: ___________________________________ 

Name Formats Used in Mailings: 

  Mailing Name:   Example: Mr. & Mrs. John Smith 

  Informal Salutation: Example:  John & Mary 

  Formal Salutation:     Example:  Mr. & Mrs. Smith 

Family Info: Registered Date:  ______________ Family Status:  ____________________________ (see below) 

Street Address:  ___________________________________________________________________ 

City:__________________________________________ State ____________  Zip _____________ 

Unlisted: 

Yes/No 

Yes/No 

Telephone Number (include Area Code):              Description: 

____________________________________________ Home          Cell 
____________________________________________ Work           Other   
Email: _______________________________________  Send Email when possible Yes/No 

Mailing Address: 
(if different than street address) 

Mailing Address: __________________________________________________________________ 

Mailing City:  _________________________________ State ____________ Zip _____________ 

Alternate Address: Alternate Address:  ________________________________________________________________ 

Alternate City: __________________________________ State ____________  Zip _____________ 

Alternate Email: ________________________________ Send Email when possible Yes/No 

Alternate Address Active from Month ____________ Day ______ to Month _________  Day_______ 

Send Mail to Alternate Address: Yes/No Remarks: ____________________________________ 

________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________________________________ 

Remarks/Comments: 

Name: ___________________________________________ Relationship: ___________________ 

Address: ________________________________________________________________________ 

Telephone(s): ____________________________________________________________________ 

Emergency Contact 
(not living with you): 

Previous Parish: Church Name: _____________________________________ 

Address: __________________________________________ 

City/State/Zip: ______________________________________ 

Are you interested in receiving: 

The Catholic Accent Yes/No 
(Diocesan Newspaper) 

Raffle Tickets Yes/No 

Online Giving Yes/No 
Information 

Family Marital Status: 

□ Catholic Marriage (both Catholics)
□ Marriage - Mixed (one is non-Catholic)
□ Married - Civil Ceremony
□ Divorced / Separated
□ Single
□ Single Parent
□ Widow / Widower



St. Vincent Basilica Parish 
Registration Form 

Member Registration Member Envelope No. 

PARISH MINISTRIES: 

□ Adult Education Committee

□ Altar Server - Adult - Daily Mass

□ Altar Server - Adult - Funeral

□ Altar Server - Youth

□ Bereavement Services

□ Bread Bagger

□ Bread Making

□ Bread Seller

□ Bulletin Stuffer

□ Called & Gifted

□ Children’s Faith Formation Aide

□ Children’s Faith Formation Art

□ Children’s Faith Formation Catechist

□ Children’s Faith Formation Music

□ Children’s Faith Formation Student

□ Cantor

□ Children’s Liturgy of the Word

□ Choir - Adult

□ Choir - Funeral

□ ChristLife Team

□ Education Committee

□ Eucharistic Minister - Nursing Home

□ Eucharistic Minister - Vigil/Sunday

□ Eucharistic Minister -  Daily

□ Family Ministry Program

□ Fellowship Committee

□ Festival Worker

□ Festival Chairperson

□ Food Pantry Distribution

□ Fresh Express

□ Gardener - Indoor

□ Gardener - Outdoor

□ Greeter

□ Handyman (for Shut-Ins/Elderly)

□ Hospital Visitation Ministry

□ Housework, Light

□ Knitting & Crocheting Group

□ Lector - Vigil / Sunday

□ Lector -  Funeral

□ Lector - Daily

□ Liturgy Committee

□ Marriage Prep. Sponsor Couple

□ Meal Preparation

□ Meals on Wheels

□ Ministers of Care/Eucharistic Minister

□ Musician

□ R.C.I.A. (Rite of Christian Initiation for Adults)

□ Rosary Altar Society

□ Sacristan

□ Saint Vincent de Paul Society

□ Social Committee

□ Special Needs Support Group

□ Transportation

□ Usher

□ Vacation Bible School

□ Women’s Faith Sharing

□ Wedding Hostess

□ Youth Group, Junior High

□ Youth Group, Senior High

□ Other: (any other ministries you do

not see listed that you would like to start):
______________________________

______________________________ 

______________________________ 

______________________________ 

______________________________ 

Participation in all these ministries 
requires clearances. 

TALENTS: 

□ Artist

□ Computer Skills

□ Crafts

□ Knitting / Crocheting

□ Sewing

□ Singing

□ Woodworking

□ Musical Instrument (specify):

_________________________________

_________________________________ 



St. Vincent Basilica Parish 
Registration Form 

Member Registration (one page per member) Member Envelope No. 

Member Detail:   Last Name: ______________________   Name Used in Mailings: 

  First Name: ______________________   Mailing Name: __________________ Ex: Mr. John Smith     

  Middle Name: ____________________   Informal Salutation: ______________________ Ex. John 

  Nickname, if any __________________   Formal Salutation: ____________________Ex. Mr. Smith 

  Maiden Name: ___________________ 

  Title: ___________________________ 

  Suffix: __________________________ 

Personal Information:   Relationship:  _________________________ Ex.: Head/Spouse/Adult/Child/Grandchild/Other 

  Birth Date: ___________________________ Gender: Male / Female 

  Title: ________________________________ Grade/Degree: ____________________________ 

  Marital Status:  ________________________ Religion __________________________________ 

  Language:__________________________ _ Ethnicity: _________________________________ 

  Handicap (type): ______________________ Volunteer: ________________________________ 

  Occupation: __________________________ Ex. General description, not job title / student 

  Employer: ____________________________  School (if student): _________________________ 

Telephone/Email: Unlisted: 

Yes/No 

Yes/No 

Telephone Number (include Area Code):             Description: 

_____________________________________________ Home          Cell 
_____________________________________________ Work           Other    

Email: _______________________________________  Send Email when possible Yes/No 

Birth Information: Birthplace: _______________________________________________________________________ 

Father’s Name: _____________________ Mother’s Maiden Name___________________________ 

Baptism: Baptismal Name: ____________________________________________________ 
Date of Baptism:  _______________________________ Status:  Yes         /       No                     
Performed by: ______________________________________________________ 
Church Name: ______________________________________________________ 
Church Address/City/State: _____________________________________________ 
Sponsor(s): _________________________________________________________ 

Confirmation: Confirmation Name: _________________________________________________ 

Communion: 

Marriage: 

Date of Confirmation:  ____________________________ Status:  Yes         /       No 
Performed by: ______________________________________________________ 
Church Name: ______________________________________________________ 
Church Address/City/State: _____________________________________________ 
Sponsor(s): _________________________________________________________ 

Date of First Communion:  ________________________  Status:  Yes         /       No 
Performed by: ______________________________________________________ 
Church Name: ______________________________________________________ 
Church Address/City/State: _____________________________________________ 

Spouse Name: _________________________________________________ 
Date of Marriage:  _______________________________  Status:  Yes         /       No 
Performed by: ______________________________________________________ 
Church Name: ______________________________________________________ 
Church Address/City/State: _____________________________________________ 
Witness(es): ________________________________________________________ 

Sacrament Information: 
(complete as much as possible) 

Remarks/Notes: _________________________________________________________________________________________

_________________________________________________________________________________________ 

Talents/Ministries: 
(see reverse of page 1) 

Talents/Member Name:   ___________________________________________________________ 
Ministries/Member Name:  __________________________________________________________ 
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