
St. Andrew Catholic Church, Tecumseh, NE 

Parish Registration 
Welcome! Please return completed form to Father or the rectory office. 

 

Name(s) ___________________________________________________  Today’s Date ____________________ 
 
Address _______________________________________  ____________________________________________ 
                                   Street Address                                                                                             Mailing Address (i.e. P.O. Box) 
 

City _____________________  State________    Primary Phone______________________________ 
 

Head of Household _________________________________   Birth _______________  ____________________ 
                                                                   First   Middle   Last                                                                       Date                                      Location 
 

Email address _________________________________________  Phone ____________________________ 
 

Place of Employment ____________________________________________________ 
 

(Y/N) Catholic            (Y/N) Catholic Marriage ________________________________  ________________   
Circle One                                                                                                             Location                                                             Date 
 

(Y/N) Baptized ____________________ ____________    (Y/N) Confirmed ____________________ ___________ 
                                           Location                                     Date                                                                           Location                                  Date 
 

(Y/N) Reconciliation Prep _________________________ ___________ 
                                                                           Location                                               Date        

 
 

Spouse __________________________________     Birth ______________  _______________________ 
                                           First   Middle   Last                                                                       Date                                      Location 
  

Maiden Name ______________________________ 
           If Applicable 
 

Email address _____________________________________  Phone ____________________________ 
 

Place of Employment ____________________________________________________ 
 

(Y/N) Catholic            (Y/N) Catholic Marriage _________________________  ________________   
Circle One                                                                                                     Location                                                        Date 
 

(Y/N) Baptized __________________ ___________    (Y/N) Confirmed _________________ _________ 
                                          Location                                 Date                                                                        Location                           Date 
 

(Y/N) Reconciliation Prep ____________________ ___________ 
                                                                           Location                                     Date        
 

 
Children Living at Home 
 

Name ___________________________________   (M / F)   Birth _____________________ _______________ 
                         First  Middle  Last                                                    Gender (circle one)                           Location                                  Date 
 

(Y/N) Baptized _______________________ __________   (Y/N) Confirmed ____________________ ___________ 
                                                            Location                                 Date                                                                    Location                                    Date 
   
(Y/N) Reconciliation ___________________ __________  (Y/N) 1st Communion ______________________ ___________ 
                                                        Location                                Date                                                                              Location                                 Date 

 
Name ___________________________________   (M / F)   Birth _____________________ _______________ 
                         First  Middle  Last                                                    Gender (circle one)                           Location                                  Date 
 

(Y/N) Baptized _______________________ __________   (Y/N) Confirmed ____________________ ___________ 
                                                            Location                                 Date                                                                    Location                                    Date 
   
(Y/N) Reconciliation ___________________ __________  (Y/N) 1st Communion ______________________ ___________ 
                                                        Location                                Date                                                                              Location                                 Date 
 
 



 
 

Children Living at Home (continued) 
 

Name ___________________________________   (M / F)   Birth _____________________ _______________ 
                         First  Middle  Last                                                    Gender (circle one)                           Location                                  Date 
 

(Y/N) Baptized _______________________ __________   (Y/N) Confirmed ____________________ ___________ 
                                                            Location                                 Date                                                                    Location                                    Date 
   
(Y/N) Reconciliation ___________________ __________  (Y/N) 1st Communion ______________________ ___________ 
                                                        Location                                Date                                                                              Location                                 Date 

 
Name ___________________________________   (M / F)   Birth _____________________ _______________ 
                         First  Middle  Last                                                    Gender (circle one)                           Location                                  Date 
 

(Y/N) Baptized _______________________ __________   (Y/N) Confirmed ____________________ ___________ 
                                                            Location                                 Date                                                                    Location                                    Date 
   
(Y/N) Reconciliation ___________________ __________  (Y/N) 1st Communion ______________________ ___________ 
                                                        Location                                Date                                                                              Location                                 Date 

 
Name ___________________________________   (M / F)   Birth _____________________ _______________ 
                         First  Middle  Last                                                    Gender (circle one)                           Location                                  Date 
 

(Y/N) Baptized _______________________ __________   (Y/N) Confirmed ____________________ ___________ 
                                                            Location                                 Date                                                                    Location                                    Date 
   
(Y/N) Reconciliation ___________________ __________  (Y/N) 1st Communion ______________________ ___________ 
                                                        Location                                Date                                                                              Location                                 Date 

 
Name ___________________________________   (M / F)   Birth _____________________ _______________ 
                         First  Middle  Last                                                    Gender (circle one)                           Location                                  Date 
 

(Y/N) Baptized _______________________ __________   (Y/N) Confirmed ____________________ ___________ 
                                                            Location                                 Date                                                                    Location                                    Date 
   
(Y/N) Reconciliation ___________________ __________  (Y/N) 1st Communion ______________________ ___________ 
                                                        Location                                Date                                                                              Location                                 Date 
 

Please attach a list of any others living in the household with the info listed above. 
 
Please list any other helpful information here: 
 
 
 
 
Please indicate initial interest in the following ministries: 
 
Acolyte or Altar Server                                   Myself            Spouse           Child(ren) 
Reader (men and women)                               Myself            Spouse           Child(ren) 
Knights of Columbus (men)                           Myself            Spouse            Child(ren) 
Altar Society (women)                                   Myself            Spouse            Child(ren) 
St. Andrew Catholic School (PreK-6th)          Myself            Spouse            Child(ren) 
K-8 CCD or CCD Teacher                             Myself            Spouse            Child(ren) 
9-12 Youth Group                                           Myself            Spouse            Child(ren) 
Choir / Musician                                             Myself            Spouse            Child(ren) 
Mass Greeter                                                   Myself            Spouse           Child(ren) 
Bible Studies                                                   Myself            Spouse           Child(ren) 
Eucharistic Adoration                                     Myself            Spouse            Child(ren) 
Hospitality Ministries                                     Myself            Spouse            Child(ren) 
Prayer Chain                                                   Myself            Spouse            Child(ren) 
OCIA (classes on Catholicism)                      Myself            Spouse             Child(ren)   


