
St. Thomas Aquinas Catholic Church 
8320 Old County Road 54, New Port Richey Florida 34653 

727-372-8600   www.stanpr.org 
 

Last Name Envelope # Resident All 
Year 

Seasonal 
Resident 

Date Registered Telephone Number 

      

 

Address, include apartment number City State Zip Code Subdivision E-mail Address 

      

 

 First Name Maiden Name Date of 
Birth 

Religion Baptized 

Yes    No 

   First  Communion 

Yes            No 

Confirmed 

Yes     No 

Married by Priest 

Yes     No  * 

Single Person         

Husband         

Wife         

 

Children at 
Home 

First Name 
Last, if different 

Religion Date of 
Birth 

Baptized Received            
1st  Communion 

Confirmed Grade in 
School 

Attends 
Religious Ed 

Regular Mass 
Attendance 

1st child          

2nd child          

3rd child          

4th child          
 
Husband’s Occupation/Hobbies _______________________________ Wife’s Occupation/Hobbies ____________________________________  
May we contact your for your expertise if needed?  Yes_____   No_______ 
If retired, previous occupation? _________________________                              If retired, previous occupation? _________________________ 
*   Would you like a priest to contact you about having your marriage blessed?   Yes ______   No _______ 
   
May we welcome you by name in our parish bulletin?  Yes _____ No _______   
May a member of our parish council contact you to welcome you?   Yes ______ No _______ 
(Rev.10/15)                                                                                                                                                      (Please see other side) 



We have many ministries here to both serve you and provide you the opportunity to serve the Body of Christ.  Please 
check the ministries that may be of interest to you, and your contact information will be forwarded to the appropriate 
person.  If you do not want your information given out in this manner, please indicate below, and someone from the Parish 
Office will contact you directly.   
 

Liturgical: Formation: 
____ Eucharistic Minister                                        ____ Rite of Christian Initiation for Adults (RCIA) 
____ Minister of Hospitality (Usher) ____ Faith Formation Volunteer 
____ Altar Server - Adults  ____ Youth Ministry Volunteer 
____ Altar Server - Children ____ Adult Faith Formation  
____ Music Ministry ____ Christ Renews His Parish (C.R.H.P.) 
____ Reader ____ Bible Study    
____ Sacristan ____ Baptism Mentor  
____ Projection System Operator ____ Christian Men’s Fellowship 
____ Altar Angels 
____ Garden Angels Outreach & Service: 
____ Lazarus Group ____ STA Minibus Driver  
 ____ Respite Care & Nurse Ministry 
Social: ____ Ministry to the Sick and Homebound 
____ Ladies Guild ____ St. Vincent dePaul 
____ Knights of Columbus Council #11497  ____ St. Vincent dePaul Food Pantry 
____ Boy Scouts Venture Crew #7 ____ Prayer Shawl Ministry 
____ Cub Scouts Pack #7 ____ Parish Library 
____ Girl Scouts Troup #1063 ____ Ladies Guild Rosary Makers 
____ Catholic Daughters of the Americas ____ Legion of Mary 
 ____ Respect Life 
 ____ Office Volunteer 
 

Is anyone in your family homebound and in need of a Eucharistic Minister to bring Communion? YES ___ NO ___ 
What Mass do you usually attend?  ____________________ 
Other ministries you may be interested in that are not listed above:  
_________________________________________________________________________________________________ 

Thank you for taking the time to complete this form.  St. Thomas Aquinas Catholic Church welcomes you and your family. 
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