
St. Thomas More Parish 

4170 North Amber Drive 

Brooklyn, Ohio 44144 

216-749-0414        rectory@stmparish.net 

Parishioner Registration Form 

Date: ____________________ 
 
Family Name:                          First Name:     

Maiden Name (If applicable): _______________________  Marital Status: _____________________________ 

Date of Birth:            Place:   Occupation: 

Address:   

City/State/Zip: 

E-mail: 

Phone:   Home:               Cell:     Work: 

Baptized:  Yes (  )      No (  )            In what religion? 

First Communion:   Yes (  )      No (  )                Confirmation:   Yes (  )      No (  ) 

 

Spouse’s First Name:         Maiden Name: 

Date of Birth:            Place:   Occupation: 

E-mail:_____________________________________________________ 

Phone:  Cell:________________________________    Work: _____________________________________   

Baptized:  Yes (  )      No (  )            In what Religion? 

First Communion:   Yes (  )      No (  )                Confirmation:   Yes (  )      No (  ) 

Date of Marriage: ________________   Place:  __________________        City, State:  ____________________ 

Children: 
 
 

CHILD’S NAME 

DATE & PLACE 
OF BIRTH 

(City, State) 

BAPTIZED 
YES / NO 

IN WHAT 
RELIGION? 

FIRST 
COMMUNION 

YES / NO 

CONFIRMATION 
YES / NO 

      

      

      

      

      

      

 

CATHOLIC EDUCATION: 

 Are you interested in placing your children in St. Thomas More School:   Yes [   ]     No [   ] 
 



SACRAMENTS:  Do you need assistance with any of the following: 

Baptism _____      1st Holy Communion _____                   Reconciliation (1st Confession) _____ 

Confirmation _____ Marriage _____             Marriage Blessed in Church _____       Annulment _____ 

Other ________    Please describe ______________________________________________________________________ 

 

CONTRIBUTION PREFERENCES:     Please indicate your choice of the following: 

□ Weekly contribution envelopes       □ Online Giving (Please visit https://www.stmparish.net/ to enroll.) 

□ Maintenance envelopes      

 
 
 

 

Please check if you are interested in participating in the following: 
 

Scripture Study/Book Club ______                   Adult Faith Classes _____          Small Faith Sharing Groups_____       
 
Classes for Returning Catholics   ______ Catholic Religious Education for Children (PSR) _____ 
 
 
St Thomas More is always in need of Lay Ministers who can contribute time and talent. 
Using the following list, please indicate which ministry, or ministries, you would like to participate in: 
 
Altar Linens/Laundry               [   ]   Knights of Columbus                               [   ]        
Altar Servers (5th grade & up)             [   ]   Lector      [   ] 
Art & Environment             [   ]   Music, Instrumental or Vocal   [   ] 
Children’s Religious Education         [   ]   New Parishioner Hospitality   [   ] 
Children’s Sacramental Preparation        [   ]   RCIA   [   ]      or    RCIA Sponsor     [   ] 
Collection Counters              [   ]   St Thomas More School Volunteer    [   ]  
Office Help (Phones/Mailings)         [   ]   Working with Poor & Needy   [   ] 
Eucharistic Ministers (Masses)         [   ]   Young Adults Ministry                  [   ] 
Eucharistic Ministers to Homebound        [   ]                              Youth Ministry     [   ] 
Greeters/Ushers          [   ]    
   
 
 

 Any comments you may wish to make:   
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
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