
 

 

New Member Registration Form 
Completed forms can be given to the priest or secretary or mailed to P.O. Box 291, Aurora, NE 68818 

 

Are you transferring from another Catholic parish in the Lincoln Diocese?  Yes  No 

 

 If yes, list name of parish and city: _____________________________________________________________________ 

 

At which parish do you wish to register?   (Please circle) St. Mary’s (Aurora) St. Joseph’s (Giltner) 

 

Member Information 

Name of person filling out this form: ________________________________________________________________________ 

 

Your cell phone: _____________________  Your email: _____________________________________________________________ 

 

Name of your spouse (if married):  ________________________________________________________________________ 

 

Spouse’s cell phone: __________________   Spouse’s email: __________________________________________________________ 

 

Physical Home Address: ______________________________________________________________________________________ 

 

Mailing Address:  ______________________________________________________________________________________ 

 

City and Zip:  _________________________________________________ 

 

Home Phone (Landline): _____________________  

 

Please circle or star the phone number and /or email above that you consider “primary” for our parish directory. 

 

Children  Full Name:     Gender:  Birthday:  Grade: 

Please only list children _________________________________________ __________ ____/____/_____  _______ 

living under your care _________________________________________ __________ ____/____/_____  _______ 

   _________________________________________ __________ ____/____/_____  _______ 

   _________________________________________    __________ ____/____/_____  _______ 

 

Do you want to register your children for CCD (K-8) or Godteens (9-12)?   Yes  No 

 

Do you prefer contribution envelopes or online giving?     Envelopes Online Giving 

 

Do you (or someone in your family) wish to be involved in parish ministries?  Check any that apply. 

_____ Acolyte  _____ Altar Server  _____ Greeter _____ CCD teacher/substitute 

_____ Reader  _____ Gift Bearer  _____ Music _____ Other, please list: ______________________ 
 

 

For Office Use Only            

Made contact via _____ phone _____email on ____/____/____ 

_____ baptismal certificate received 

_____ family registered on database 

_____ Altar Society booklet updated 

_____ welcome packet prepared 

_____ ministry schedule updated (if applicable) 

_____ bulletin announcement published 
 

 

Notified the following (if applicable): 

_____ Altar Society President and Circle Chair (#________ ) 

_____ CCD Coordinator 

_____ Southern Nebraska Register 

_____ Offertory envelopes (# ________ ) 

_____ Previous parish (courtesy reminder to send contribution  

           statement at new address) 
 

 


