
Name: ____________________________________________________________________________________ 

Email Address: _____________________________________________________________________________ 

@ ____________________________________________

Years Registered as a St. Anthony Parishioner: _____________(yrs) 

Parish Involvement: (please list ministries, retreats or other events that you or a family member have 
participated in since being a member of our parish) _______________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________  

__________________________________________________________________________________________ 

Have participated in other community involvement activities? Yes ____ No ___ 

If Yes, what activities where (or are) you involved in?: _____________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

What is your professional background, specialized skill or training?: _________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Are you current in your Safe Environment Certification for the Archdiocese of Galveston-Houston: 

Yes ____ No ____ 

Please sign me up for a monthly St. Anthony Pro-Life Council Flock Note Newsletter! Yes _____ No ____ 

VOLUNTEER FORM 
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