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You are invited to join the faith community of St. Martin of Tours

To join our parish, please complete this enrollment form.  You can return it by mail (including the collection basket), fax or in person.
St. Martin of Tours Parish

7963 S. 116th Street

Franklin, WI 53132

Phone: 414-425-1114

Fax: 414-425-2527

www.stmoftours.org
St. Martin of Tours is a faith community of the Archdiocese of Milwaukee and staffed by the Priests of the Sacred Heart (SCJ’s)

St Martin of Tours Mission Statement

St Martin of Tours is a vibrant, welcoming Roman Catholic Community, accepting the call and challenge of Jesus through the guidance of the Holy Spirit.

We commit ourselves to the word of God through Eucharist worship, lifelong Catholic education and formation, and works of justice and stewardship.

Following the example of our patron saint, Martin of Tours, we proclaim the Kingdom of God through our generosity, love and service to one another and our neighbors.
In a few weeks you will receive a call from our welcoming committee.

Welcome to our faith community!!
St. Martin of Tours 

Registration Form

Please print your name the way you would like your mail addressed.

LAST NAME ______________________________________

FIRST__________________SPOUSE___________________

Circle the title you prefer:

Mr. & Mrs. / Mr. / Mrs. / Miss / Ms. / Dr. & Mrs. / Dr. 

Other____________________________________

ADDRESS_________________________________________

CITY________________________________ZIP__________

PHONE_______________________ Unlisted:    YES      NO

REGISTRATION DATE_____________________________

PREVIOUS PARISH NAME_________________________

Email Address_____________________________________
	
	Head of House
	Spouse
	Child
	Child
	Child
	Child

	First Name
	
	
	
	
	
	

	Spouse Maiden/Last Name if different
	
	
	
	
	
	

	Marital Status
	
	
	
	
	
	

	Religion
	
	
	
	
	
	

	Handicap
	
	
	
	
	
	

	School
	
	
	
	
	
	

	Grade of children
	
	
	
	
	
	

	Occupation
	
	
	
	
	
	

	Employer
	
	
	
	
	
	

	Business/Cell Phone
	
	
	
	
	
	

	Sex (Male/Female)
	
	
	
	
	
	

	Language (other than English)
	
	
	
	
	
	

	Birth Date
	
	
	
	
	
	

	Baptized yes/no
	
	
	
	
	
	

	First Communion yes/no
	
	
	
	
	
	

	Confirmation yes/no
	
	
	
	
	
	

	Confession yes/no
	
	
	
	
	
	

	Marriage Date
	
	
	
	
	
	


For Office Use Only





Date Rec’d __/__/__  Date Entered __/__/__





Envelope Num. _______                                              


Information Packet:  ( Delivered 


Comments:                                                                                    








