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Registration Form for New Members 

 
 

Holy Spirit Constitution and By Laws 
Article III. MEMBERSHIP 
Adults, 18 years of age and older, who wish to increase their participation 
in our faith community may become Registered Members by completing  
the Registration form. Registered Members will be entitled to vote on issues  
referred to them by the Steering Committee. Registered Members are also 
eligible to hold positions on the Steering Committee and may serve as 
leaders for the Ministry Teams. Registered members would commit to: 
 
A. Preserve the unity of the community. 
B. Share in the responsibility of the community. 
C. Serve in the ministry of the community through the use of each 
one’s unique gifts. 
D. Support the mission of the community through regular attendance 
and giving of time, talent and financial support. 
Those not wishing to become Registered Members are always welcome to 
participation all community liturgies and ministries. 
 

 
 
Please complete the following information to register as a voting member of Holy Spirit 
Catholic Community. 
 
 
Full Name: First ________________M.I.___Last ________________________ 
 
Name You Would Like to Be Called:  _________________________ 
 
Age (Optional):  __________    Birth Month & Date:__________________ 
 
Name of Spouse or Significant Other:  _________________________ 
 
Children’s Names and Ages: _________________; _____________________; 
 
____________________; ____________________; _____________________ 
 
Pet’s Names and Type: ________________; _____________________; 
_________________;_____________________ 
 
Address: _______________________________________________________ 
 
City: __________________   State: ______   Zip Code:  ______________ 
 
Email Address:  ________________________________ 
 
Telephone:  Home ____________________   
         Work _____________________ 
                   Mobile ____________________ 
 



Best way to contact you: ________________ 
Prior Religious Affiliation: ________________ 
 
Sacraments Received: (Please check all that apply) 
 
__Baptism   ___ First Penance  _____First Eucharist    ____Confirmation 
   
__ Matrimony  ___Holy Orders  ___Sacrament of the Sick 
 
 
There are many opportunities to get involved in community life. Which ministry would you 
like more information about? (Please check all of interest) 
 
___ Adult Formation (Spiritual Enrichment) 
___ Communications/Marketing 
___ Finance/Stewardship 
___ Justice and Peace 
___ Social Outreach 
___ Liturgy/Taize Worship Services 
___ Liturgical Music 
 
May the ministry chair of the area(s) for which you have indicated an interest contact you 
about serving in this ministry?  yes_____   not at this time _____ 
 
 
Please use the space below to share more about yourself: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I have completed the HSCC Registration Form, and by doing so; I acknowledge my partici-
pation in Holy Spirit Catholic Community as a registered member as defined by Holy Spirit 
Constitution and By Laws. 
 
 
________________________________________             __________________ 
New Member’s Signature          Date 


