PLEASE PRINT & ] . Office Use Only:
Complete both St. John the Evangelist Catholic Church Date:
sides of this form 307 E. Meigs Street Valley NE 68064 « Phone: 402.359-5783 « Fax: 402-359-5217 « www.stjohnvalleyne.com | gy #

Family Last Name: Prior member of St. John’s OYes O No

Name:

First Middle Last

Spouse:

First Middle Last

Address:

Address City State Zip Code

Email: Spouse Email:

Cell Phone #: Spouse Cell Phone #: Primary Phone #:

Occupation: Spouse Occupation:

Marital Status: O Married in the Catholic Church O Married in other Christian Church O Civil Marriage O Single O Divorced O widowed O Engaged

I/We would prefer to contribute through: O Envelopes O Automatic Withdrawal O Online Giving

(Include all household members-attach additional sheet if needed)

Date of . Baptism Detail Eucharist | Confirmation
First Name Middle Name Last Name Birth Gender | Baptism (Church Name, City & State)
Head of Household OM oY Church: OY O Y
OF ON City/State: O N O N
Spouse OM oY Church: oY O Y
OF ON City/State: O N O N
Child -1 OM |QY [Church: oY |O Y
OF ON City/State: O N O N
Child -2 Oom |Oy |Church: Oy |0 Y
OF ON City/State: O N O N
Child -3 Oom |Ovy |Church: oy |0 Y
OF ON City/State: O N O N



http://www.stjohnvalleyne.com/

(Include all household members-attach additional sheet if needed) . . . . .
_ : Date of | Gender Baptism Baptism Detail Eucharist | Confirmation
First Name Middle Name Last Name Birth (Church Name, City & State)
Child -4 OM O v ghu/rsch | O v O Y
Child -5 oM |OvYy [Church: oY |0 Y
OF ON City/State: O N O N

We are so thankful to our many volunteers and ministry members who are such a blessing to St John’s. We have many opportunities for you to
share your time and talents here at St John’s. Please list the programs of interest for each family member and a ministry member will contact you!

If you would like more information on ministries available visit our website www.stjohnvalleyne.com/get-involved/

Liturgy
Altar Server
EMHC
Lector
Gift Bearers
Usher
Greeters

Care Ministries:

Holy Communion (EMHC) to Homebound
Holy Communion to Hospital/Care Facilities
Funeral Lunch Helper
Meals for Priests
Siena Francis Meal Helper
Welcome Ministry

Social Concern and Outreach:
Society of St. Vincent de Paul
Respect Life Committee

Parish Groups/Events:
Fish Fry Helper
Knights of Columbus (K of C)

Religious Formation:
Religious Formation Volunteers
Adult Faith Formation
Youth Group

Music:
Choir
Cantors

Prayer and Spiritual Growth:

Adoration (time slot sign-ups by the Sacristy)
Prayer Chain Volunteer

Safety & Hospitality:

St Michael Ministry

Christians Encounter Christ (CEC)

Inquire about Sacraments:
Baptism Class
Marriage-Wedding
RCIA-Rite of Christian Initiation of Adults

Return completed form to the Parish Office or email to stjiohn@stjohnvalleyne.com

Updated: 4/18/2024
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