
Family Last Name:____________________________________ 

Street Address ______________________________________    City, State and Zip ________________________________________ 

Maiden Name________________________________________________  Primary # ___________________    

Adult Household Member Information 

St. Catherine of Siena 

Additional Required Information on the Back 

Primary Parish Selection 

We are delighted to welcome you into our faith family! The partnership between our churches allows us to combine resources, talents, and efforts to 
provide an array of opportunities for all members of our community. We invite you to choose one of the parishes as your home base, where your 

giving and support will be directed. This decision is deeply personal, and we encourage you to prayerfully consider where you feel called to 
contribute.  For more information or assistance in making your decision, please reach out to our parish offices.  

Church of the Transfiguration 

Name: ___________________________________________________ 

First    Middle    Last 

Date of Birth: _________________Religion: ____________________ 

Cell Phone: _______________________________________________ 

Email: ___________________________________________________ 

Sacramental Information (Circle):  

Baptized    Yes     No   1st Communion    Yes    No  Confirmed    Yes    No 

Marital Status:  

____Single ___Married ___ Separated ___Divorced ___ Widowed 

Name: ___________________________________________________ 

First    Middle    Last 

Date of Birth: _________________Religion: ____________________ 

Cell Phone: _______________________________________________ 

Email: ___________________________________________________ 

Sacramental Information (Circle):  

Baptized    Yes     No   1st Communion    Yes    No  Confirmed    Yes    No 

Marital Status:  

____Single ___Married ___ Separated ___Divorced ___ Widowed 

ST. CATHERINE 
of  SIENA 

50 West Bloomfield Rd.,  

Pittsford, NY 14534 

www.transfigurationpittsford.org      

585-248-2427

26 Mendon Ionia Rd, 

Mendon, NY 14506 

https://www.saintcath.org/ 

(585) 624-4990

2/4/2024 



For Office Use:  Parishioner # ____________________  Date: ____________________________    Email:_________________  Phase 2: ______________________ 

Investing In the Community 
Thank you for your gifts to our parish of your Time, Talent and Treasure. Soon you will receive information about how to say YES to donating your 

Time and Talents, and today we are asking you to reflect on your gift of Treasure. Your giving makes all our ministries at the parish possible. 

Together, we can expand the reach and impact of our ministries, creating a more vibrant faith community. We encourage you to prayerfully consider 

your family’s call to contribute.  The best way for you to support the church is to make a recurring monthly donation which can easily be set up 

online, or by scanning the QR code.  If you prefer, you can sign up to receive offertory envelopes.  Please indicate your preference below. 

Would You Like to sign up for Online Giving? Yes___ No___   

Would You Like Offertory Envelopes ?  Weekly_____  Monthly______ 

For more information or assistance in making your decision, please reach out to our parish offices. 

Name: _________________________________________________ 

First   Middle    Last 

Date of Birth: ____________       Gender:________________   

Email: _______________________________________________ 

Sacramental Info (Circle):  

Baptized:   Yes     No   1st Communion:   Yes     No  Confirmed:   Yes      No 

Name: _________________________________________________ 

First   Middle    Last 

Date of Birth: ____________       Gender:________________   

Email: _______________________________________________ 

Sacramental Info (Circle):  

Baptized:   Yes     No   1st Communion:   Yes     No  Confirmed:   Yes   No 

Name: _________________________________________________ 

First   Middle    Last 

Date of Birth: ____________       Gender:________________   

Email: _______________________________________________ 

Sacramental Info (Circle):  

Baptized:   Yes     No   1st Communion:   Yes     No  Confirmed:   Yes  No 

Name: _________________________________________________ 

First   Middle    Last 

Date of Birth: ____________       Gender:________________   

Email: _______________________________________________ 

Sacramental Info (Circle):  

Baptized:   Yes     No   1st Communion:   Yes     No  Confirmed:   Yes      No 

Children Household Member Information 

2/4/2024 
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