
 
St. Louise de Marillac Parish Registration Form 

 

      Welcome! Please PRINT all information as completely as possible listing all family members 
currently residing in your household.   Please return form to the STL parish office  at   320  McMurray Road, Pittsburgh, 

PA 15241 ( or place in collection basket!).   Questions? 412-833-1010 or jfrench@stlouisedemarillac.org. 
  
 Family Last Name: ________________________________________________________________ 
 
 Address: ________________________________________________________________________ 
 
 City: _______________________________   State:_________   Zip Code:____________________ 
 

 Home Phone Number: ____________________ Unl □   Cell: ______________________________ 
              (Please list home phone number even if unlisted) 

                                                                                    
Family Email:____________________________________________________ 

 

Parish you are transferring from* (if applicable): _____________________________ 
*Please notify your current parish that you are leaving, thank you!                  

 

Married Couples:     Wedding Date: __________________Married by a Catholic Priest:  Yes ____   No ____ 
 
_________________________________________________________________________________ 
  Church        City, State 
 

                                 Head of Household: Adult Male 
 
  
Member Name: ____________________________________________________________________ 
                                                          Last                                                        First                                                  Middle 
 

 Date of Birth: ____________________  Religion: ____________________  
 
 Marital Status: Married ____   Single  ____   Separated  ____   Divorced  ____   Widowed  ____ 
 
 Occupation: ____________________  Employer : __________________________ 
 
 Highest Grade Level : __________ Physical Limitations :____________________________ 
                          (if applicable) 

   
      Sacraments Received: Baptism____   First Communion ____   Confirmation ____ Marriage____ 
 
      If Non-Catholic Baptism please indicate faith: ___________________________ 

     

Head of Household: Adult Female 
 
 
 Member Name: ____________________________________________________________________ 
                                                          Last                                                        First                                                  Middle 
 

 Maiden Name: _______________________________  Date of Birth: ___________________ 
                                                      (if applicable) 
  
       
Marital Status: Married ____   Single  ____   Separated  ____   Divorced  ____   Widowed  ____ 



 
 Religion: _________________________  
  
    Sacraments Received: Baptism:____   First Communion ____   Confirmation ____ Marriage____ 
 
      If Non-Catholic Baptism please indicate faith: ___________________________ 
             
 
 Occupation: ____________________  Employer : ___________________ 
 
 Highest Grade Level Achieved: __________ Physical Limitations ____________________________ 
                          (if applicable) 

  

Children or Other Household Members (currently living in home) 
 

Our school-aged children will be/are registered in  :  ____   STL Religious Education   ___   STL School  
 
 Name: ____________________________________________________________________ 
                                                          Last                                                        First                                                  Middle 
 

 Relationship: Son ____   Daughter  ____   Other  _________________________________________ 
                 
 Date of Birth: ____________________ Religion: ________________________  
 
        Sacraments: Baptism____   First Communion ____   Confirmation ____ 
 
Employer/School Attending: ____________________________________________________  
 
       Current Grade: __________________    Physical Limitations :__________________________ 
                     
 

Additional Child  
  
 Member Name: ____________________________________________________________________ 
                                                          Last                                                        First                                                  Middle 
 

 Relationship: Son ____   Daughter  ____   Other  _________________________________________ 
                 
 Date of Birth: ____________________  Religion: ________________________ 
    
 Sacraments: Baptism____   First Communion ____   Confirmation ____ 

       
      Employer/School Attending: ________________________________________________  
       
      Current Grade: __________________      Physical Limitations: __________________________ 

    
Additional Child 

   
 Member Name: ____________________________________________________________________ 
                                                          Last                                                        First                                                  Middle 
 

 Relationship: Son ____   Daughter  ____   Other  _________________________________________ 
                 
 Date of Birth: ____________________  Religion: ________________________ 
    
 Sacraments: Baptism ____   First Communion ____   Confirmation ____ 

       



  
       Employer/School Attending: ________________________________________________  
       
      Current Grade: __________________      Physical Limitations :__________________________ 
 

Additional Child 
  
 Member Name: ____________________________________________________________________ 
                                                          Last                                                        First                                                  Middle 
 

 Relationship: Son ____   Daughter  ____   Other  _________________________________________ 
                 
 Date of Birth: ____________________  Religion: ________________________ 
    
 Sacraments: Baptism ____   First Communion ____   Confirmation ____ 

       
      Employer/School Attending: ________________________________________________  
       
      Current Grade: __________________      Physical Limitations :__________________________ 
 

If additional members, please copy this form or request additional form for completion. 
 

 
 
 
 
 
Is there anything else you believe we should know about your family?  Allergies? Special Circumstances? 

 
_________________________________________________________________________ 

 
 

Would you like to meet with a priest as part of your introduction to St. Louise de Marillac Parish?   ______ 
If so, please give us your best contact number and time of day: 

 
_____________________________________________________________ 

 
 

 Our parish operates  on a weekly envelope system.  If you prefer  a paperless  gift  program,   
please indicate  so here _________  

and we will email  information on our FAITH DIRECT option.   
 
 
 
 

THANK YOU FOR REGISTERING AT ST LOUISE DE MARILLAC Parish and welcome to the family! 
 
 



Talent & Interest Survey 

Family  Last  Name:_________________________ 
 

Email Address: __________________________________ 

 
Interested Family Member/s 

Prayer and Service Opportunities  

31 Club– Pray for vocations to the Priesthood and Religious Life  

Altar Servers  

Bible Study    

Catholic Fellowship  - Men’s and Women’s Groups  

Charismatic Prayer Group  

Children’s Liturgy of the Word Team  

Dignity Robes  - Make garments for women undergoing chemotherapy  

Eucharistic  Adoration— Tuesdays  

Eucharistic Ministers—At Mass and to Homebound Parishioners  

Hearts n Hands—Meals for parishioners suffering loss or illness  

Ladies of Charity—Food Pantry, General support for needy   

Lectors/Commentators  

Little Flower St. Theresa prayer Group  Women 18-30’s  

Music Ministry– Choir, Children’s Choir, Handbells, Instrumentalists  

New Beginnings—Support for Widows and Widowers  

Nocturnal Adoration, First Friday of each Month  

Prayer Shawl Ministry– Knit or Crochet for the Ill  

Retreat Planning– Men and Women  

Respect Life  

Youth Ministry  Group   

Ushers  

Wedding Coordination  

Welcoming Ministry  

  Service and Fun  

Book Club  

Good Old Boys Lunch Group  

DeMarillac Guild  

Ladies’ Bowling  

Golf —  Men’s and Ladies’  

Men’s Basketball  

Men’s Fish Fry Club  

Moms and Tots   

Quilters  


