
SS. FAITH, HOPE & CHARITY PARISH 
PARISH REGISTRATION FORM 

 
Please print clearly. 

 

Family Name _________________________________________________________________________________ 
Address_______________________________________________________________________________________ 
City________________________________________St._____________________Zip_________________________ 
Preferred Phone______________________________________________________________________________ 
Preferred Email Address____________________________________________________________________ 
Alternate Address____________________________________________________Use from______to_____ 
 

ADULT #1 
Title_____First Name______________________________Middle______Suffix____Gender: M___F___ 
Last Name (if different from family name)_________________________________________________ 
Date of Birth__________________Religion______________________________________________________ 
Marital Status:  Married________Single________Widowed________Divorced________ 
Occupation____________________________________________________________________________________ 
Email Address (if different from above)___________________________________________________ 
Check Sacraments you have received and indicate parish/city/state if known: 
_________Baptism______________________________________________________________________________ 
_________First Eucharist_______________________________________________________________________ 
_________Confirmation________________________________________________________________________ 
_________Marriage_____________________________________________________________________________ 
FHC Graduate?  Class of _________________ 
 

ADULT #2 
Title_____First Name______________________________Middle______Suffix____Gender: M___F___ 
Last Name (if different from family name)_________________________________________________ 
Date of Birth__________________Religion______________________________________________________ 
Marital Status:  Married________Single________Widowed________Divorced________ 
Occupation____________________________________________________________________________________ 
Email Address (if different from above)___________________________________________________ 
Check Sacraments you have received and indicate parish/city/state if known: 
_________Baptism______________________________________________________________________________ 
_________First Eucharist_______________________________________________________________________ 
_________Confirmation________________________________________________________________________ 
_________Marriage_____________________________________________________________________________ 
FHC Graduate?  Class of _________________ 
 

CHILDREN INFORMATION (Under age 26 and living at family address) 
First Name      Last Name if Different    Birthdate     Gender     FHC School? Class of?      RE? 
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 

(Over) 
 



Parish Financial Support Options: 
 
Please let us know how you would like to support our parish: 
_____Weekly/Monthly Envelopes 
_____GiveCentral.org – Electronic Giving 
_____Other (Please specify): _____________________________________ 
 
GiveCentral.org is an easy to use contribution program and preferred by the parish as a means of electronic 
giving.  Regular and special offerings may be debited to your checking, savings, brokerage or credit card account. 
Please visit www.givecentral.org to set up your electronic giving. 
 
 

I am interested in the following ministries: 
 
_____Extraordinary Minister of Holy Communion  _____Courtyard Garden Crew 
_____Lectors       _____Food Sharing Driver 
_____Ushers       _____A Just Harvest Soup Kitchen 
_____Music Ministry      _____Welcoming Committee 
_____Adult Formation      _____Wit and Wisdom  
_____Bereavement Committee       _____Women’s Guild  
_____Religious Education     _____Children’s Liturgy of the Word 
          
  
A volunteer will contact you about any indicated ministry. 
 

Thanks for registering with Ss. Faith, Hope and Charity Parish.  We look forward to meeting 
and worshiping with you.  

  
Please return this registration form to: 

Ss. Faith, Hope and Charity Parish 
191 Linden Street 

Winnetka, IL  60093 
Phone: 847-446-7646/ Fax: 847-446-7630 

www.faithhope.org 
 

 
 

http://www.givecentral.org/

