
PARISH MINISTRY INTEREST FORM

Please Share Your Gifts
Name ____________________________________________ Phone #   ( _______) _________- ________________

Email Address _____________________________________ Cell Phone ( _______) _________- ________________

Work ( _______) _________- ________________

What ministries have you been involved in previously and would like to continue?

Please return this form by fax, mail or put in collection basket. Fax: 386-822-6034
______________________________________________________________________________________________________________________

Please circle all areas or ministries your family would like more information on and write that peron's name beside it.

A ministry leader will contact you.

Women's Activies: Men's Activities:

_________ Council of Catholic Women _________ Gifts from Heaven shop _________ Knights of Columbus

Liturgy & Music:

_________ Altar Server _________ Choir/Adult/Cantor/Children _________ Extraordinary Minister of Holy Communion

_________ Instrument Played

_________ Greeter _________ Lector _________ Sacristan ________ Usher _________ Adoration Chapel

Social & Community Life:

_________ Bereavement _________ Christian Croppers (scrapbooking) _________ Crown Financial Facilitator

_________ New Parishioner Hospitality _________ Oktoberfest _________ Senior Bingo

_________ Sunday morning coffee and donuts

Social Justice & Outreach

_________ Adopt a Block _________ Good Samaritan Clinic _________ Habitat for Humanity _________ Homeless Outreach

_________ Interfaith Soup Kitchen _________Ministry to Sick _________ Tutoring _________ Visitation House

Religious Ed. Children/Youth:

_________ Catechist (teacher) _________ High School Youth Group _________ Middle School Youth Group

_________ Religious Ed-JAM

Adult Religious Ed:

_________ Adult Bible Study _________ Marriage Ministry _________ RCIA

Are you or a family member interested in learning more about the Catholic Faith?
Name:   ______________________________________________________       Phone number: ____________________________


