
ST. TIM
O

TH
Y

 PA
R

ISH
 R

EG
ISTR

A
TIO

N
 FO

R
M

 
Fa1nily N

a1ne _
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

 D
ate _

_
_

_
_

_
_

_
_

 _ 
Street A

ddress _
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
 PO

 B
ox _

_
_

_
_

_
_

_
 _ 

C
ity _

_
_

_
_

_
_

_
_

_
_

_
_

_
 State _

_
 E-1nail _

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
 _ 

Z
ip _

_
_

_
_

_
_

_
 Telephone N

u1nber _
_

_
_

_
_

_
_

_
_

_
 _ 

U
nlisted? Y

 / N
 

* W
ould you like to signup for auto1natic giving? 

Y
es _

_
_

 N
o _

_
 _ 

* If not, do you w
ish to receive offertory envelopes? 

Y
es _

_
_

 N
o 

* D
o you w

ish to have assistance getting m
arried in the C

hurch? 
Y

es -
-
-

N
o -

-
-

* D
o you need to enroll your children in C

hristian Forn1ation? 
Y

es -
-
-

N
o -

-
-

* W
ould you like to be contacted about com

pleting the sacram
ents? 

Y
es -

-
-

N
o -

-
-

For each person living at this address: 
Please 

11X
11 all sacram

ents received: 

D
ate of Birth 

G
ender 

Baptism
 

Reconciliation 
Com

m
union 

C
onfirm

ation 

N
am

e: 
_

_
/
_

_
/
_

 
M

 or F 
M

arital Status: 
M

M
/DD/VY 

(circle 
O

ccupation: 
one) 

N
am

e: 
_

_
/
_

_
/
_

 
M

arital Status: 
M

M
/DD/VY 

M
 or F 

O
ccupation: 

N
am

e: 
_

_
/
_

_
/
_

 
M

 or F 
G

rade in School: 
M

M
/DD/VY 

N
am

e: 
_

_
/
_

_
/
_

 
M

 or F 
G

rade in School: 
M

M
/D

D
/VY 

N
am

e: 
_

_
/
_

_
/
_

 
M

 or F 
G

rade in School: 
M

M
/DD/VY 

N
am

e: 
_

_
/
_

_
/
_

 
M

 or F 
G

rade in School: 
M

M
/DD/VY 

N
am

e: 
_

_
/
_

_
/
_

 
M

 or F 

G
rade in School: 

M
M

/DD/VY 

l,_
rtp

~
 

,. ' '""(/ 
-i~.,. s 

v
\i 

• '\ r>
~

 

' 
,,,~,.. 

-
~

 . 
.r..,.:1-!i . , 

U
C

 CM
U~ 

C
ontact Inform

ation 

C
ell: 

em
ail address: 

C
ell: 

em
ail address: 

C
ell: 

em
ail address: 

C
ell: 

em
ail address: 

C
ell: 

em
ail address: 

C
ell: 

em
ail address: 

C
ell: 

em
ail address: 

Please return to St. Tim
othy Parish: O

ffice, 8651 B
iggs Ford Rd, W

alkersville, M
D

 21793 or drop into the collection basket at M
ass. 

w
e{com

e to St. ~im
otliy! 

W
e are 8{ad you are liere! 

FO
R

 O
FFIC

E
 U

SE: 
Envelope # _

_
_

 _ 
R

egistration # _
_

 _ 



ST. TIM
O

TH
Y

 PA
RISH

 REG
ISTRA

TIO
N

 FO
RM

 
Fa1nily N

a1ne _
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

 D
ate _

_
_

_
_

_
_

_
_

 _ 
Street A

ddress _
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

 PO
 B

ox _
_

_
_

_
_

_
 _ 

C
ity _

_
_

_
_

_
_

_
_

_
_

_
_

 State _
_

 E-1nail _
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
 _ 

iT
'P

e
 

t 
, .,it1(f 

s~ 
\;.\," 

0
~

 
• 

Y' 

Zip _
_

_
_

_
_

_
_

 Telephone N
u1nber _

_
_

_
_

_
_

_
_

_
 _ 

U
nlisted? Y

 / N
 

* W
ould you like to signup for auto1natic giving? 

Y
es _

_
_

 N
o _

_
 _ 

* If not, do you w
ish to receive offertory envelopes? 

Y
es -

-
-

N
o -

-
-

* D
o you w

ish to have assistance getting 1narried in the C
hurch? 

Y
es -

-
-

N
o -

-
-

* D
o you need to enroll your children in C

hristian Fonnation? 
Y

es -
-
-

N
o -

-
-

* W
ould you like to be contacted about co111pleting the sacram

ents? 
Y

es -
-
-

N
o 

For each person living at this address: 
Please 

11X
11 all sacram

ents received: 
C

ontact Inform
ation 

I 
D

ate of B
irth 

G
ender 

Baptism
 

R
econciliation 

C
om

m
union 

C
onfirm

ation 
C

ell: 
N

am
e: 

_
_

J
_

_
J
_

 
M

o
r F 

M
arital Status: 

M
M

/DD/YY 
(circle 

em
ail address: 

O
ccupation: 

one) 
C

ell: 
N

am
e: 

_
_

J
_

_
J
_

 
em

ail address: 
M

arital Status: 
M

M
/DD/YY 

M
o

r F 
O

ccupation: 
C

ell: 
N

am
e: 

_
_

J
_

_
J
_

 
M

o
r F 

em
ail address: 

G
rade in School: 

M
M

/D
D

/V
Y

 
C

ell: 
N

am
e: 

_
_

j_
_

J
_

 
M

o
r F 

em
ail address: 

G
rade in School: 

M
M

/D
D

/V
Y

 
C

ell: 
N

am
e: 

_
_

J
_

_
J
_

 
M

o
r F 

em
ail address: 

G
rade in School: 

M
M

/D
D

/Y
Y

 
C

ell: 
N

am
e: 

_
_

j_
_

J
_

 
M

 or F 
em

ail address: 
G

rade in School: 
M

M
/DD/YY 

C
ell: 

N
am

e: 
_

_
J
_

_
J
_

 
M

 or F 
em

ail address: 
G

rade in School: 
M

M
/DD/YY 

Please return to St. Tim
othy Parish O

ffice, 8651 B
iggs Ford R

d, W
alkersville, M

D
 2 I 793 or drop into the collection basket at M

ass. 

W
e(com

e to St. r:r'im
otfiy1 

W
e are a

(a
d

 you are fiere1 
FO

R
 O

FFIC
E

 U
SE: 

E
nvelope# _

_
_

 _ 
Registration # _

_
 _ 



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

