ST. THERESE CHURCH
Membership Registration Form

Registration Date

Welcome to St. Therese! | am extremely happy that you have joined our parish. 1 trust you find us to be a community
filled with the Holy Spirit and profound sense of community. | want to thank you for registering as a parishioner. It is
important to both you and to the St. Therese community to register, because registering:
makes you an official member of the St. Therese family;
gives you a home where you can profess your faith and commitment to the church;
allows church members and staff to know who its members are so they can serve their needs;
connects you to the community by keeping you informed of what is going on through mailings;
enables you to belong to a community you care about where you can share your time, talent, and treasure;
gives you a home and helping community in which to prepare for, celebrate, and receive sacraments;

e provides a safe haven in times of sickness, trouble, and death.
Our parish is stronger and better because of your presence, as you show us another face of God. Thank you again for
registering, and on behalf of the entire parish and staff: WELCOME TO SAINT THERESE!

Blessings,

b Yty

Father Stephen Okumu
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Name

Pastor
Adult 1:
Title: Mr. O Mrs.
Last Name First Name Mi Ms. [ Dr. OO
Adult 2:

Title: Mr. Mrs. [
Last Name First Name Ml Ms. Dr. O

Home Address:
City State ZIP

Mailing Address (if different from above):

City State ZIP

Home Phone: Would you like this number to be unlisted?  Yes [0 No[
Cell # Adult 1[J2[J Cell# Adult 1023
Do you reside at a second residence part of the year? Yes [ No [

If yes, would you like to receive mail while you are there? ~ Yes [] No []

Dates at second residence to

Second Res. Address Phone

City State ZIP

Marital Status: [ Married by Catholic priest O Married O Engaged
O Single O widow/er O Separated [ Divorced

Former Parish/Church:

Name Address

(It is a courtesy to notify your former parish of your membership change, so they may maintain accurate records.)




Individual Membership Information

Adult 1:
Name:
First Name Nickname Last Name Maiden Name
Religion/Denomination Race/Ethnicity
Date of Birth (mo/day/yr) Language(s) Spoken
Gender E-mail Address
Do you have any disabilities (e.g., vision or hearing impaired, inhibited mobility)? Yes [ONo [
Please describe
Employment Information:
Occupation: Name of business or workplace
City Work Phone #
Area Code
What is your highest grade/degree? List college(s) attended/attending
Sacramental Information:
Yes No Date Church Name City, State
Baptized O O
First Communion O O
First Reconciliation [ O
Confirmation O O
Marriage O O
Adult 2:
Name:
First Name Nickname Last Name Maiden Name
Religion/Denomination Race/Ethnicity
Date of Birth (mo/day/yr) Language(s) Spoken
Gender E-mail Address
Do you have any disabilities (e.g., vision or hearing impaired, inhibited mobility)? Yes [1No ]
Please describe
Employment Information:
Occupation: Name of business or workplace
City Work Phone #
Area Code
What is your highest grade/degree? List college(s) attended/attending
Sacramental Information:
Yes No Date Church Name City, State
Baptized O n
First Communion O O
First Reconciliation  [] O
Confirmation O O
Marriage O O




Individual Membership Information

Child/Othert:
Name:
First Name Nickname Last Name Maiden Name
Religion/Denomination Race/Ethnicity
Date of Birth (mo/day/yr) Language(s) Spoken
Gender E-mail Address
Does he/she have any disabilities (e.g., vision or hearing impaired, inhibited mobility)? Yes[] No[
Please describe
What is his/her current/highest grade? School or college(s) attended/attending
Sacramental Information:
Yes No Date Church Name City, State
Baptized O O
First Communion O O
First Reconciliation [ O
Confirmation O O
Child/Othet:
Name:
First Name Nickname Last Name Maiden Name
Religion/Denomination Race/Ethnicity
Date of Birth (mo/day/yr) Language(s) Spoken
Gender E-mail Address
Does he/she have any disabilities (e.g., vision or hearing impaired, inhibited mobility)? Yes[ No[]
Please describe
What is his/her current/highest grade? School or college(s) attended/attending
Sacramental Information:
Yes No Date Church Name City, State
Baptized O O
First Communion O O
First Reconciliation O O
Confirmation O O
Child/Othert:
Name:
First Name Nickname Last Name Maiden Name
Religion/Denomination Race/Ethnicity
Date of Birth (mo/day/yr) Language(s) Spoken
Gender E-mail Address
Does he/she have any disabilities (e.g., vision or hearing impaired, inhibited mobility)? Yes[d No[l
Please describe
What is his/her current/highest grade? School or college(s) attended/attending
Sacramental Information:
Yes Date Church Name City, State

Baptized

First Communion
First Reconciliation
Confirmation

O00 0O
O000F




How did you hear about St. Therese and how long have you been attending St. Therese?

Do you have any questions/concerns about St. Therese ot the Catholic Church that you would like to discuss with a member
of the pastoral team (sacraments, initiation, etc.)?

How do you see yourself involved in St. Therese Parish?

Please drop this completed form in the offering basket at Mass, bring to the Parish Center (located across the street from the
church), or mail to the parish office: St. Therese Parish

3416 East Marion Street

Seattle, WA 98122-5151

Mass Schedule

Saturday Vigil: ~ 5:00 p.m.  Cantor and pianist
Sunday  9:00 am.  St. Therese Choir
11:00 a.m.  Shades of Praise Gospel Choir
5:00 p.m.  Jubilation Gospel Choir
Tuesday  5:30 p.m.  Weekday Mass

Wednesday ~ 9:00 am.  Communion Service (in the Parish Center)
Parish and School Staff

Priest Administrator School Principal Business Manager
Father Stephen Okumu Eileen Gray Glen Cunningham
(206) 720-7275 (206) 324-0460 ext. 100 (206) 720-7270
Pastoral Associate Liturgy & Initiation School Secretary Bookkeeper
Mary Lou Colasurdo Louise LaDay Irene Mullen
(206) 720-7279 (206) 324-0460 ext. 102 (206) 720-7272
Catechesis of the Good Shepherd Director Parish Office
Carla Orlando Volunteers

(206) 325-2711 ext. 21 (206) 325-2711 ext. 10



