
Church of the Ascension – REGISTRATION FORM                                                                       Date ______________ 

FAMILY (LAST) NAME _________________________________________________________________________________________________ 
Primary Phone (Home/Cell/Work) ____________________________________ Secondary Phone (Home/Cell/Work) __________________________________ 
Email 1 ____________________________________________ Email 2 __________________________________________________________ 
Address ____________________________________________ Apt _________ City ____________________________ Zip ________________ 
What brought you to Ascension? ________________________________________________________________________________________ 
How long have you aFended Mass at Ascension? (Year) ____________________ Your previous Parish __________________________________ 
Do you prefer __ Offertory Envelopes or  __ Online Giving?  (WeShare is our online giving pla2orm) 
 

ADULTS (married) 
 

First Name Religion Bap2sm Communion Confirma2on Church Marriage Occupa2on Date of Birth 
 
 

 Y   /   N Y   /   N Y   /   N Y   /   N   

 
 

 Y   /   N Y   /   N Y   /   N Y   /   N   

 

ADULTS (not married) 
 

First Name                      Last Name Religion Bap2sm Communion Confirma2on Occupa2on Date of Birth 
 
 

 Y   /   N Y   /   N Y   /   N   

 
 

 Y   /   N Y   /   N Y   /   N   

 
 

 Y   /   N Y   /   N Y   /   N   

 

CHILDREN 

 

First Name                      Last Name Religion Bap2sm Communion Confirma2on Occupa2on Date of Birth 
 
 

 Y   /   N Y   /   N Y   /   N   

 
 

 Y   /   N Y   /   N Y   /   N   

 
 

 Y   /   N Y   /   N Y   /   N   

 
 

 Y   /   N Y   /   N Y   /   N   

 
 

 Y   /   N Y   /   N Y   /   N   

 
MINISTRY & VOLUNTEER OPPORTUNITIES     (next page) 



MINISTRY & VOLUNTEER OPPORTUNITIES      

Please check any ministries or volunteer opportuniOes that any member of your family might be interested in.  
We wish to involve as many members as possible in a service. We appreciate your parOcipaOon. 

Liturgy 

❑Altar Server    ❑Lector     ❑Communion Minister    ❑Music Minister   ❑Usher/Greeter 
❑Hospitality Ministry  ❑Church Environment  ❑Sacristan 

Name of person interested in the ministry above: _____________________________________________________________________________ 

 

Faith Forma6on 

❑Catechist for Children ❑Children’s Liturgy of the Word   ❑Youth Ministry  ❑Infant BapOsmal Prep 
❑Adult ChrisOan IniOaOon  ❑Small Faith Community    ❑Bible Study  ❑Men’s/Women’s Retreat  

Name of person interested in the ministry above: _____________________________________________________________________________ 

 

Social Ministry 

❑CONNECT    ❑Care of the Homebound   ❑LayeFe    ❑Funeral RecepOons   ❑Grief Support 

Name of person interested in the ministry above: _____________________________________________________________________________ 

 

Community Life 

❑Men’s Club      ❑Knights of Columbus   ❑Women’s Club    ❑Filipino-American AssociaOon  
❑Events Volunteer   ❑Parish FesOval 

Name of person interested in the ministry above: _____________________________________________________________________________ 

*** Please mail or drop off this form to CHURCH OF THE ASCENSION, 12033 MILLER AVE, SARATOGA, CA 95070 *** 


