
St. Mary Star of the Sea

Ministry Form

Ministry: __________________________________

Name: ___________________________________________________

Address: __________________________________________________

Birthdate: _________________________________________

Place of birth: _________________________________________

Phone Number: ____________________________________________

Email: ___________________________________________

Name of Spouse: ______________________________________

Sacraments Information:

Baptism: ___________________________

First Communion: ____________________

Confirmation: ________________________

Marriage: __________________________

Virtus Training

Date: ________________________

Location: _____________________________
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