Office Use Only: Registration Submitted ___/___/_____
Entered in Parish Soft ___/___/___
Envelope # __________
Reported to Diocese _____
Bulletin _____

St. John the Apostle / St. Bernadette Parish
506 Seabury Avenue Milford, DE 19963  / 109 Dixon Street Harrington, DE 19952
302-422-5123                                           302-398-8269


Today’s Date: __________________
Registering at:  ____St. John the Apostle   ____ St. Bernadette 

Contact Information
Mailing Name(s):___________________________________________________________________
                                     (ie. Mr., Ms., Miss, Mr. & Mrs.)
Address: _________________________________________________________________________
               City: ______________________   State:  __________________   Zip: _______________
Home Phone: (____)____________________   Primary Phone: (____)_____________________
Household/ Main Email: _________________________________________________
Would you like to receive contribution envelopes?  ___ Yes ___ No ____ Interested in Online Giving
How did you find out about our Parish? ___Website ___Milford Live ___ Newspaper ___Family/Other

Head of Household
Full Name: _______________________________________________________________________
                              (First)                                                (Middle)                                          (Last)                                      (Nickname)
Gender:  ___ Male ___ Female        Maiden Name (if applicable): ______________________________   
Role: ________________________                       Date of Birth (mm/dd/year): _____/_____/________
            (Head of Household, Husband, Wife, etc.)
Email: __________________________________   Cell Phone: ______________________________
Place of Birth: _____________________________   Ethnicity: _____________________
Language(s): ______________________________  Occupation: _____________________________
Sacramental Information: (mm/dd/year)
Baptized: Y / N  Date ___/____/_____  Location _______________________  Catholic Y / N  Other Denomination:______________
Reconciliation: Y / N  Date: ___/___/_____  Location _______________________
First Eucharist: Y / N  Date: ___/___/_____  Location _______________________
Confirmation: Y / N  Date: ___/___/_____  Location ________________________
Marital Status: _____________________   Valid Catholic Marriage: Y / N  Date: ___/___/_____ Location _______________________
                      (Single, Married, Divorced, Annulled)


Spouse/ Second Adult
Full Name: _______________________________________________________________________
                              (First)                                                (Middle)                                          (Last)                                     (Nickname)
Gender:  ___ Male ___ Female        Maiden Name (if applicable): ______________________________   
Role: ________________________                       Date of Birth (mm/dd/year): _____/_____/________
                  (Husband, Wife, etc.)
Email: __________________________________   Cell Phone: ______________________________
Place of Birth: _____________________________   Ethnicity: _____________________
Language(s): ______________________________  Occupation: _____________________________
Sacramental Information: (mm/dd/year)
Baptized: Y / N  Date ___/____/_____  Location _______________________  Catholic Y / N  Other Denomination:______________
Reconciliation: Y / N  Date: ___/___/_____  Location _______________________
First Eucharist: Y / N  Date: ___/___/_____  Location _______________________
Confirmation: Y / N  Date: ___/___/_____  Location ________________________
Marital Status: _____________________   Valid Catholic Marriage: Y / N  Date: ___/___/_____ Location _______________________
                      (Single, Married, Divorced, Annulled)
Child / Dependent
Full Name: _______________________________________________________________________
                              (First)                                                (Middle)                                          (Last)                                      (Nickname)
Gender:  ___ Male ___ Female   Date of Birth (mm/dd/year): _____/_____/________   Role:________________
                                                                                                                                                                      (Son, Daughter, Guardianship, etc.)                                                             
Place of Birth: _____________________________   Ethnicity: _____________________
Language(s): ______________________________  
Sacramental Information: (mm/dd/year)
Baptized: Y / N  Date ___/____/_____  Location _______________________  Catholic Y / N  Other Denomination:______________
Reconciliation: Y / N  Date: ___/___/_____  Location _______________________
First Eucharist: Y / N  Date: ___/___/_____  Location _______________________
Confirmation: Y / N  Date: ___/___/_____  Location ________________________
Child / Dependent
Full Name: _______________________________________________________________________
                              (First)                                                (Middle)                                          (Last)                                      (Nickname)
Gender:  ___ Male ___ Female   Date of Birth (mm/dd/year): _____/_____/________   Role:________________
                                                                                                                                                                      (Son, Daughter, Guardianship, etc.)                                                             
Place of Birth: _____________________________   Ethnicity: _____________________
Language(s): ______________________________  
Sacramental Information: (mm/dd/year)
Baptized: Y / N  Date ___/____/_____  Location _______________________  Catholic Y / N  Other Denomination:______________
Reconciliation: Y / N  Date: ___/___/_____  Location _______________________
First Eucharist: Y / N  Date: ___/___/_____  Location _______________________
Confirmation: Y / N  Date: ___/___/_____  Location ________________________
Form Updated 5/22/19
Dear New Parishioner,
Every Catholic Church holds a special place in the hearts of believers. The presence of Jesus Christ in the Eucharist provides us the foundation of faith, hope, and love as well as the courage to encounter Him in our everyday lives. We begin our journey with Christ and are welcomed into the family of God through baptism; we pray for and remember our loved ones as they complete their earthly journey to our Heavenly Father; husband and wife begin their new journey together through their exchange and renewal of wedding vows; and the repentant sinner experiences consolation through God’s mercy in the sacrament of Reconciliation.  Throughout the world people find the support and nourishment that can only be given by other members of the Body of Christ in our parishes and we want to welcome you to ours: Welcome to St. John the Apostle and St. Bernadette!
Yours in Christ,
Rev. Anthony Giamello
Pastor



_______________________________________________________________________________________________

Parish Ministry & Organizations
Many individuals being willing and able to work together are what makes a successful Parish!  Ministry is an encouraged form of practicing our Faith. We understand the many directions individuals and families are pulled in nowadays and that sometimes it is difficult to commit on a regular basis.  There are many different ministry opportunities with varying levels of commitment within St. John’s and St. Bernadette’s, if you or your family members are interested in learning more about any of the following please return this bottom portion to the Parish Office with your registration form!   

Eucharistic Ministry			Lector				Choir/Music
Church Environment			Usher				Catechist/Co-Catechist
Social Concerns /Food Pantry		Building Maintenance		Parish & Family Life
Youth Ministry				Rosary Altar Society		KoC Ladies Auxillary
Knight’s of Columbus			Emmaus			St. Vincent de Paul Society
RCIA					Oktoberfest Fundraiser		Tricky Tray Fundraiser


________________________ is interested learning more about the following ministry(s): _________________________
                     (Name)
_____________________________________________________________________________________________________________________


________________________ is interested learning more about the following ministry(s): _________________________
                     (Name)
_____________________________________________________________________________________________________________________


________________________ is interested learning more about the following ministry(s): _________________________
                     (Name)
_____________________________________________________________________________________________________________________

________________________ is interested learning more about the following ministry(s): _________________________
                     (Name)
_____________________________________________________________________________________________________________________


