
               

                                sAINT MARY OUR LADY OF GRACE CATHOLIC CHURCH 
                                                  515 Fourth Street South, Saint Petersburg, Florida 33701 (727) 896-2191 FAX (727) 895-6279 

                                                   PARISH REGISTRATION FORM 

                       ****PLEASE WRITE ALL INFORMATION CLEARLY and include any apartment/unit number**** 
 
 

Personal Information Head of House Spouse                      Children under 21 (children or others over 21 should complete separate registration 

                            LAST NAME        

                           FIRST NAME        

                         MIDDLE NAME        

  TITLE(Mr, Mrs, Ms, Dr, etc.)        

                        MAIDEN NAME        

                               NICK NAME        

                        DATE OF BIRTH        

                                    GENDER        

                    MARITAL STATUS        

                                   RELIGION        

                                DISABILITY        

          LANGUAGE(S) SPOKEN        

                           OCCUPATION        

                               EMPLOYER        

 
SACRAMENTAL INFO  

Baptized  (Yes/No) and Faith        

Reconciliation/Conf (Yes/No)        

1st Communion (Yes/No)        

Confirmation (Yes/No)        

MARRIAGE DATE (MM/DD/YY)        
 

Please indicate the form of stewardship you wish to share.   

Please send me envelopes   Yes _____   No_____   Electronic Giving _____   Other_____                                                                                                                                                                                                                                                                                                                                                              

                                                                                                                                                                   If a seasonal resident, please complete information below. 

PLEASE PRINT 

Mailing Address (Apt/Unit)                                                                        Dates at this address:  From:     To:    

City/State/Zip Code                                                                                      Address         

Home Phone                                                                                                  City, State, Zip          

Cell Phone                                        _                                                                Phone Number        

Email address                                        

 (You consent to receive emails/text messages from Saint Mary Our Lady of Grace by indicating your email address)                                                                                                                                         2/2026 

Office Information Only 
Date Received: _______ 
Date Registered: ______ 
Welcome Ltr sent: ______               
Envelope Number:  



 

 

Living Your Stewardship: Get Involved at Your Parish! 
 

As members of the Body of Christ, we are called to build up both our parish and our wider community. One of the most meaningful ways to live out 
this calling is by sharing your time and talents through active participation in parish life. 
 

We invite all families to prayerfully consider how to contribute. Please indicate the name(s) of family members who are interested in getting 
involved in the following ministries or activities: 

 

Liturgy and Worship 
 
_____Altar Server         
            (Adult/Youth) 
 
_____Voices of Grace  
            (Choir) 
   
_____ Extraordinary Minister  
            of Holy Communion 
 
_____Hospitality     
            (Usher/Greeter) 
 
_____Reader 
 
_____Musician  

I play a musical instrument 
and would like to know 
more about playing at 
Mass 
 

Faith Formation 
 
_____ Baptism Ministry 

For parents to learn about 
the Sacrament of Baptism  
 

_____ Brotherhood of Saint Mary’s 
Men’s Group 
1st Wednesdays 7 PM 
 

_____Companions of Saint Clare 
Women’s Group 
3rd Wednesdays 7 PM 

 
_____ Men’s Scripture Study 

2nd and 4th Wednesdays 
7:00 PM 

 
_____ Order of Christian Initiation 

Sundays 12:15 PM 
For adults and older teens 
who need baptism, 
confirmation or first 
communion 

 

_____ Wonderful Wednesday 
Faith Group  

             A faith study group for all 
adults Wednesdays 10:00 
AM 

Community Life 
  
_____ Ancient Order of Hibernians 

            For men of Irish heritage 
 
_____ Knights of Columbus 

2nd Mondays 6PM 
              For men - Catholic fraternal 

service organization  
 
_____Legion of Mary 
            Tuesdays 10:30AM (all adults) 

Devotion to our Blessed Mother 
and Sharing the good news of 
the Gospel   

 
_____ Rosary Mondays 
            Mondays 8:30AM (after Mass) 

All are welcome to pray the 
Rosary together  

 
_____  Secular Franciscans  

For all adults desiring to 
embrace the Gospel in 
everyday life 

  
_____ Merry Makers  

For all adults who enjoy 
hosting joyful social events for 
our parish 

Pastoral Care and Outreach 
 
 _____Daystar Life Center - Saint Mary’s 

Outreach to the poor. 
              Food pantry, social services, 

refugee assistance, gardening, 
and community events. If you 
are interested in volunteering, 
call 727-823-4852 to learn more 

 
_____ Ministry to the   
             Hospitalized, Homebound and  
             Nursing Homes 

Bringing Holy Communion to 
those unable to attend Mass. 
Training provided 

 
_____Parish Nursing Ministry 

Seeking Licensed Registered 
Nurses to join our ministry 
which serves the physical and 
spiritual well-being of our faith 
community and is under the 
Patronage of Saint Elizabeth of 
Hungary 

 
 
 

 


