St. Anthony Parish Registration Form Office Use:
N74 W13604 Appleton Avenue Menomonee Falls WI 53051 Date Received:
Family Last Name: Envelope #
Address: Diocese #
City/State/Zip:
Phone: ( ) Unlisted: Y N Email:
Previous Parish: City/State:
Marital Status: (circle one): Church Marriage Married — Not in Church Single Widowed Separated Divorced
Mass Attendance (circle one): Regular Frequent Occasional Seldom
PLEASE PRINT | Head of House (Mai?j%?lul\slzm e) (atcr?ci)lr(\jwe) (atC r?cllr?] e) (atcr?(inlr?]e) (atcr?(i)lr(rj] e) (atC r?cllr?] e)
First Name
Last Name/

Maiden Name

Marital Status

Male/Female

Date of Birth
MM/DD/YEAR

Religion

Handicap

Occupation

Date Married

Baptized
Yes/No

Reconciliation
Yes/No

First Eucharist
Yes/No

Confirmation
Yes/No




Name:

Email:

St. Anthony’s Time and Talent Survey

Phone:

Please indicate areas where you would be willing to volunteer your time and talents to the Parish.

Building & Grounds
Christian Formation
Finance

Acolytes

Athletic Association
Boy Scouts

Choir (8:00 a.m.)
Choir (10:30 a.m.)

CFM
(Christian
Family
Movement)

Athletics/Coaching
Carpentry

Child Care
Computers
Cooking

Crafts

Decorating

Parish Committees

Human Concerns

Long Range Planning

Parish Council

Parish Activities

Prayer & Worship
School
Stewardship

Communion to the
Homebound

Elizabeth Ministry
Eucharistic Ministers
Fish Fry

Food Pantry
Fundraising

Girl Scouts

Home and School
Association

Home/Hospital/
Nursing Home Visitor

Housekeeping
Launder Mass Linens
Lectors

Minister of Hospitality

Interest and Talents

Electrical
Fundraising
Gardening
Hospitality
Housekeeping
Library Work

Maintenance/
Building/Grounds

Mechanical Work
Medical Care
Music

Parish Social
Functions

Plumbing
Sewing

Technology
Vocations

Religious Ed Aide

Religious Education
Catechist

Rummage Sale
SCRIP

Seasonal Decorations
Wine Tasting

Teaching
Telephoning
Video Taping
Youth Ministry
Youth Activities
Other:




St. Anthony Parish — Treasure Pledge

In loving and trusting response to God’s request that I/we say “YES™ to the work of His Kingdom,
I/We pledge to use Auto Remit or regular envelopes for Stewardship and give an average of:

$ Month
Name AUTO-REMIT OPTION ($20.00 per month minimum)
Address ____l/We authorize Auto-Remit

(NEW Auto Remit users must attach a voided check)
City, State, Zip

Signature:
Phone (Signature required for Auto Remit)
I/'We would like weekly envelopes Date:
Weekly Offering

H h afigfc%rgfes 3% 5% 8%  10%  12%
OW muc Can you $ 15,600 9.00 15.00 24.00 30.00 36.00
Shal'e to hel p bUI | d $ 20,800 12.00 20.00 32.00 40.00  48.00
’ . r) $ 26,000 15.00 25.00 40.00 50.00 60.00
GOd S KI ngdom : $ 30,000 17.00 29.00 46.00 58.00 69.00

$ 35,000 20.00 34.00 54.00 68.00 81.00

$ 40,000 23.00 38.00 62.00 76.00 92.00
I Say YeS e $ 60,000 34.00 58.00 92.00 116.00 138.00
$ 80,000 46.00 77.00 123.00 154.00 185.00
$100,000 58.00 96.00 154.00 192.00 231.00




