
St. Joseph Catholic Church 
4590 St. Joseph Way, Pomfret, MD  20675 

NOTE:  St. Joseph’s uses the envelope system to confirm participation to qualify for sponsorship(s) and in-parish rates.  

 

Family Last Name:  _____________________________________________________________   DATE______________________ 

Mailing Address:  ________________________________________________________________________ 
                              Street                                                 Apt.        City                                           State                   Zip Code 
Home Phone:  __________________________     Email(s): __________________________________ and ________________________________ 

Cell: _________________________________      and Name _____________________ 

Cell: _________________________________     and Name _____________________ 

Marital Status:  Single_____   Married_____ Recognized by the Catholic Church? Yes___ No___   Widowed_____ Separated_____  Divorced_____  

 

Please list below all members living in your household:   

 

Full Name & MI 

Sex 

M/F 

Date of 

Birth 

Ethnic 

Group* 

 

Religion 

Baptized:   Date, 

Church, City,State 

Confirmed:  Date, 

Church, City,State 

Occupation and  

Work Phone  
Head of Household: 

 
       

   

Spouse: 

 
       

  

Other Adult: 

 

 

       

  

 

Child’s Name 

(living in household) 

 

Sex 

M/F 

 

Date of 

Birth 

 

Ethnic 

Group* 

 

 

Religion 

Baptized:   Date, 

Church, City & 

State  

Confirmed:  Date, 

Church, City, & 

State  

 

 

School 

 

 

Grade 

Enrolled in  

CCD 

 

Yes        No 
  

 

 

          

  

 

 

          

  

 

 

          

  

 

 

          

  
*Ethnicity/Race:  A-Asian; B-Black; F-Filipino; H-Hispanic/Latino; N-Native American; W-White; T-Two or more Races; O-Other (please specify) 
 

OFFICE USE: Envelope #  ________     Date entered in computer________      Date letter mailed________ 
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CONTINUATION 

 

 

NAME 

Sex 

M/F 

Date of 

Birth 

 

Ethnic 

Group* 

 

Religion 

Baptized: Date, 

Church, City & 

State  

Confirmed:  Date, 

Church, City & 

State  

 

School 

 

Grade 

Enrolled in 

CCD 

Yes        No  

           

  

 

 

          

  
*Ethnicity/Race:  A-Asian; B-Black; F-Filipino; H-Hispanic/Latino; N-Native American; W-White; T-Two or more Races; O-Other (please specify) 

 

 

MINISTRY OPPORTUNITIES AT ST. JOSEPH’S 

Please look at the Lay Ministry Opportunities brochure and check below your interests, skills, and gifts in helping St. Joseph’s carry out our mission. 

We will be in contact, but please feel free to call the church office at 301-539-3903. 

 

During Mass & Children/Youth                    Outside of Mass            Outside of the Church & Outreach 

___Altar Server 

___Faith Formation    ___Faith Formation Aides   ___Exec Committee for Parish Fall Fundraiser 

___Liturgy of the Word Leaders  ___Altar Guild    ___Garden Guild/Grounds-keeping 

___Extraordinary Minister   ___Arimathean    ___Knights of Columbus 

___Lector     ___Bereavement    ___Parish Council 

___Music     ___Church Cleaning    ___Respect Life 

___Usher     ___Church Decorating   ___Social Concerns 

___Vacation Bible School   ___RCIA & Inquirers Team   ___Vocations 

___Youth Ministry Aides   ___Security Council    ___Women’s Group 

 

ADDITIONAL INFORMATION AND COMMENTS: 

 

____________________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________________ 

 
                Revised: September 2018 


