
St. Basil Catholic Church 
513 Monroe Blvd., South Haven, MI 49090 

269-637-2404 www.SaintBasilCatholicChurch.org 
REGISTRATION FORM 

 Please check one:  ___ I am a new registrant   ___ Please update my information      Date _______________ 

Last Name _____________________________________  First Name ________________________________ 

Please check one:   ____ single        ____ married        ____divorced        ____ widowed        ____other 

Address ________________________________________________________________________________ 

City _________________________________________ State ____________________ Zip ______________ 

Primary Telephone ____________________________ Cell Phone ___________________________________ 

Would you like envelopes? ________ Are you a summer parishioner?  _______ 

Registrant Information   Date of birth ______________________  Religion ___________________________ 

Occupation _______________________________________ Email __________________________________ 

Spouse/Partner Information 

Last Name_______________________________________First Name________________________________ 

Date of birth ___________________  Religion____________________________  

Occupation _____________________ _________________ Email___________________________________ 

Place of marriage __________________________________________________________________________ 

        Parish         City/State                                           Date 
 

Is any member in your family fluent in any language other than English? Please list name/language. 

________________________________________________________________________________________ 

Do you have any special needs (homebound, wheelchair, celiac disease, other)? Please list. 

______________________________________________________________________________________ 

Family Information     Please list all family members under the age of 18 living at home, and where and when 
each sacrament was received. If any sacrament was received at St. Basil, please just indicate that; our office 
has a record of the date. 

 Name Date of birth Baptism First Communion Confirmation Grade in School 

            

            

            

            

http://www.saintbasilcatholicchurch.org/


The following is a list of our parish committees and ministries. Please indicate which ones you and your family 
members currently participate in and which ones you may be interested in. Put the name of the family 
member(s) next to the ministry.  
 
___ Baptism Preparation_______________________ ___ Migrant Ministry _________________________ 

___ Book Group ______________________________ ___ Ministry to sick/homebound _______________ 

___ Choir ___________________________________ ___ Movie Night _____________________________ 

___Church Decorating_________________________ ___ Open Door ______________________________ 

___ Confirmation _____________________________ ___ Parish Council ___________________________ 

___ Finance Council ___________________________ ___ Quinceañearas __________________________ 

___ Funeral Luncheon Team ____________________ ___ RCIA __________________________________ 

___ Giving Tree _______________________________ ___ Religious Education ______________________ 

___ Hospitality ________________________________ ___ That Man Is You _________________________ 

___ Knights of Columbus ________________________ 

___ Lectio Divina 
___ Via Crucis ______________________________ 

___ Liturgical Ministry ___ Wedding Prep __________________________ 

     ___ Altar Server _____________________________ ___ We Care, I.N.C. _________________________ 

     ___ Cantor _________________________________ 
___ Women’s Service Guild ___________________ 

     ___ Extraordinary Minister ____________________ 
      

     ___ Lector _________________________________ 
      

     ___ Usher __________________________________ 
      

 

List any other ministry experience you have: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

  
 
      

  

  

 

 

OFFICE USE ONLY 

Entered in PDS System:  

Information in Registration Book: 

Envelopes activated: 


