
Saint Michael the Archangel Catholic Church
49 Tekakwitha Dr., Hwy 62/412, Cherokee Village, AR  72529

Today’s Date:  ______________                                                

Envelopes:  Y / N  (circle Y if you will need a year-end Tax Statement)      #: ________________(Office will assign #)    

Name:________________________,_________________,____,________________,______________
                                                (Last)                                                    (First)                        (MI)                   (Maiden)                                  (DOB)

Spouse:_______________________,_________________,____,________________,______________
                                                (Last)                                                    (First)                        (MI)                   (Maiden)                                  (DOB)

Mailing
Address:_____________________________________,____________________,______,___________
                                                            (Street/PO Box)                                                                        (City)                               (State)             (Zip Code)

Physical
Address:_____________________________________,____________________,______,___________
                                                                  (Street)                                                                                (City)                               (State)             (Zip Code)

Religious
Affiliation:___________________________________,______________________________________
                                                                  (Yours)                                                                                                    (Spouse)

Home                                                   Unl. #       Cell
Phone #_______________________ Y  /  N      Phone: ___________________,___________________
                                                                                                                                                      (Yours)                                                (Spouse)

Employer
& Phone #:___________________________________,______________________________________
                                                                 (Yours)                                                                                                    (Spouse)

Family Email                                                                    
Address:___________________________________________________________________________ 

Marital                                                                      
Status (circle one):   S   M (___/___/___)  D   W  ___________________________________________
                                                                            (Date)                                                      (Name of Church and City/State where married)

Do you or your spouse 
speak another language? _______________________________,_______________________________
                                                                                                      (You)                                                                                    (Spouse)

You usually attend which Sunday Mass?       ____  Saturday Vigil         ____  Sunday Morning

Thank you for providing us with the above information, which will assist us in serving YOU!

If you have school-age (or disabled) dependent children living with you, please complete the back of this form.  
~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

Stewardship:  Please initial you, your spouse’s, and your children’s interests & talents.

___Lector                  ___Eucharistic Adoration ___Phone Tree Committee
___Extraordinary Minister ___Library ___Email Prayer Chain Member
___Usher ___Historian ___Visit the Sick/Homeboud
___Altar Server (youth & adult) ___Church Decorations ___Columbarium
___Sacristan ___Carpentry ___Outreach - Inactive Catholics
___Adult Choir ___Plumbing ___Altar Society
___Cantor ___Electrical ___Prison Ministry
___Play a Musical Instrument ___Painting ___Prison Pen-Pal Ministry
___CYM – Leader/Chaperone ___A/C & Heating ___St. Vincent de Paul
___CCD Teacher/Assistant ___PA System ___Knights of Columbus
___Adult Education ___Janitor/Housekeeping ___Pro-Life
___RCIA Instructor/Sponsor ___Lawn & Garden Care
___Catholic Scripture Study ___Church Spring Cleaning ___Other___________________
___Pastoral Council ___Volunteer, Misc
___Finance Council        Welcome Ministry ___Other___________________
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