
                     ALL SAINTS PARISH Registration Form        OLQP     St. Ambrose    St Charles Borromeo     St John the Baptist    St. Mary     St Patrick        
 

 Date  ___________________________         Seasonal parishioner from ______________to____________ (please provide  2nd address & phone number on reverse side)           
 

Address________________________________________________________________________    __________________________________   ___________-_____________        
   Street          City                                Zip Code 

 

Please list only those residing in this household                           

                                          If you have received this sacrament, please put date or check mark, otherwise leave blank 

Male:  Please Print                        circle: Mr.  Dr.   Date of Birth Religion  Baptism  1
st
 Comm.  Confirmation         Marriage 

_________________________________________   __________ _______  _________ ________ ___________      ___________ 
First Name 

___________________________________________________ 
Last Name 

 

Telephone: (H)________________________(W)_______________________  Cell #_________________________ E-mail____________________________________________________________ 

 

Occupation_________________________________ 
 

                                            If you have received this sacrament put date or check mark, otherwise leave blank 

Female:  Please Print                        circle: Miss  Mrs.  Dr.   Ms.   Date of Birth Religion  Baptism  1
st
 Comm.  Confirmation         Marriage 

_________________________________________   __________ _______  _________ ________ ___________     ___________ 
First Name 

___________________________________________________ 
Last Name 

 

Telephone: (H)________________________(W)_______________________  Cell #_________________________ E-mail____________________________________________________________ 
 

Occupation__________________________________ 

       

                          If you have received this sacrament please put date or check mark, otherwise leave blank 

Children: 18 or younger       Date of Birth Religion  Baptism  1
st
 Comm.  Confirmation 

_________________________________F/M       _______________________________ __________ _______  _________ __________         ___________ 
First Name            Last Name 

            Date of Birth Religion  Baptism  1
st
 Comm.  Confirmation 

_________________________________F/M     ________________________________   __________ _______  _________ __________         ___________ 
First Name            Last Name 

             Date of Birth Religion  Baptism  1
st
 Comm.  Confirmation 

_________________________________F/M    ________________________________ __________ _______  _________ _________           ___________ 
First Name           Last Name 

    Date of Birth Religion  Baptism  1
st
 Comm.  Confirmation 

_________________________________F/M      ________________________________  __________ _______  _________ ________             ___________ 
First Name           Last Name 

Date of Birth Religion  Baptism  1
st
 Comm.  Confirmation 

_________________________________F/M     ________________________________ __________ _______  _________ __________         ___________ 
First Name           Last Name 

Date of Birth Religion  Baptism  1
st
 Comm.  Confirmation 

_________________________________F/M      ________________________________ __________ _______  _________ __________         ___________ 
First Name           Last Name 

 

Would you like to receive offertory envelopes?   Yes, please        No, thank you                   Would you like information regarding Electronic Giving?   Yes, please        No, thank you 

 

 

FOR OFFICE USE ONLY:  ID #_____________ Envl. #________________       Updates_________________ ____________________ ______________________ 
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Please provide 2
nd

 address information if you are a seasonal parishioner.   

 

2
nd

 Address        ________________________________________________________________  ____________________________  ___________-________             

                   Mailing Address          City, State    Zip Code 

 

 

2
nd

 Telephone:  Home: ______________________________________________  Cell Phone: ____________________________________________ 

 

2
nd

 Email:  ______________________________________________________________________________ 

 

This address may be used from  _________________ to _________________ 

 

 

 

If you receive envelopes, would you like them mailed to your 2
nd

 address while you are there?     Yes, please   No, thank you 
 

   

 

For any questions, parish information or Mass schedules, we welcome you to contact our Main Office at (207) 725-2624 or email us at 

allsaints@portlanddiocese.org.   We also invite you to visit our website at www.allsaintsmaine.com. 

 

 

Thank you and welcome to All Saints Parish! 

.   

   

mailto:allsaints@portlanddiocese.org
http://www.allsaintsmaine.com/


Please let us know what ministries you would like to participate in. 

  Adoration 

  Book Group 

  Decorating/Environment 

  Eucharistic Minister- Church 

  Eucharistic Minister - Homebound 

  Faith Formation Volunteer/Teacher 

  Finance Council Committee 

  Greeter/Hospitality 

  Gardening Group 

  Knights of Columbus 

  Lector 

  Mothers Group 

  Music - Choir 

  Music - Cantor 

  Our Lady's Ladies Group (Our Lady     
        Queen of Peace) 

  Office Volunteer 

  Pastoral Council Committee 

  Praise Band -St. Charles Borromeo 
       Church 

  Order of Christian Initiation of 
        Adults - Catechist 

  Order of Christian Initiation of    
        Adults - Sponsor 

  Sacristan 

  Shamrocks (St. Patrick's  
        Ladies Group) 

  Small Faith Sharing Group 

  Social Justice and Peace 

  St. Mary's Ladies Group 

  Teen Band- St. Charles  
        Borromeo Church 

  Young Adult Ministry  
        (20-30 Year old) 

  Usher 

  Volunteer for Fundraisers 

  Walking With Moms in Need 

  Widow Support Group  

 Other Ministries/Groups 

 

Cjf 02/05/2025 




