Roman Catholic Community of Brownville & Dexter, P. O. Box 99, Brownville, NY 13615

Family Name: Address:

Physical Address:

Email Address:

Phone: (home/cell)

First Name Date of Birth

(home/cell)

Marital Status — Blessed? Y or N Religion

Baptized? 1% Communion?  Confirmation?

WHAT CAN OUR PARISH DO FOR YOU?
( ) Baptismal Preparation

( ) Faith Formation (grades 1 —9)

( ) Home Blessing

( ) Home visit for shut-ins

( ) Ladies Group

( ) Marriage Preparation

( ) Men’s Group

) Prayer Group

)
)

A~ N~

WHAT CAN YOU DO FOR THIS PARISH?

( ) Adoration

( ) Adult Education

( ) Altar & Rosary Society

( ) Altar Server

( ) Baptism Preparation

( ) Bereavement Luncheon

( ) Bible Study

( ) Children’s Liturgy of Word
( ) Donate Baked Goods

( ) Eucharistic Minister

( ) Faith Formation (grades 1 —9)
( ) Hospitality

WOULD YOU LIKE TO RECEIVE ENVELOPES TO SUPPORT OUR PARISH?

( ) Knights of Columbus
( ) Lector

( ) Liturgy

( ) Marriage Preparation
( ) Music Ministry — choir/play instrument
( ) Pastoral Council

( ) Social Activities

( ) Usher

( ) Youth Ministry

(

(

)
)

( ) YES () NO
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