
St. Matthew Catholic Church 
542 Blue Heron Drive  Hallandale Beach, Florida 33009  954-458-1590 

PARISH REGISTRATION FORM 
(Please print and complete all information legibly) 

 
Date of Registration: _______________________ Parish Registration #: ____________________ 

Family Information  

Last Name: ___________________________________________   Email: _____________________________________ 

Address: _________________________________________________________________   Apt: ___________________  

City: ______________________________________________   State: __________   Zip Code: ____________________ 

Home: (______) ___________________   Alt: (______) __________________   Contact: _________________________ 

Languages Spoken: _______________________________________________ 

1st Member – Head of Household 

First Name: _____________________________________   Maiden Name: _____________________________________ 

Date of Birth: __________________         Single    Married    Widowed    Divorced    Separated     

Sacraments Received:  Baptism    Communion    Confirmation     Occupation: _____________________________ 

2nd Member – Spouse 

First Name: _____________________________________   Maiden Name: _____________________________________ 

Date of Birth: __________________         Single    Married    Widowed    Divorced    Separated     

Sacraments Received:  Baptism    Communion    Confirmation     Occupation: _____________________________ 

3rd Member 

First Name: _____________________________________   Maiden Name: _____________________________________ 

Date of Birth: __________________         Single    Married    Widowed    Divorced    Separated 

Sacraments Received:  Baptism    Communion    Confirmation     Occupation: _____________________________ 

4th Member 

First Name: _____________________________________   Maiden Name: _____________________________________ 

Date of Birth: __________________         Single    Married    Widowed    Divorced    Separated 

Sacraments Received:  Baptism    Communion    Confirmation     Occupation: _____________________________ 

5h Member 

First Name: _____________________________________   Maiden Name: _____________________________________ 

Date of Birth: __________________         Single    Married    Widowed    Divorced    Separated 

Sacraments Received:  Baptism    Communion    Confirmation     Occupation: _____________________________ 

 
In case of an emergency, contact: 

Name: _________________________________________________   Relationship: ______________________________ 

Address: _______________________________________________   City: _____________________________________ 

Home: (______) ___________________   Work: (______) __________________   Cell: (______) __________________ 



 “Renewal of Stewardship” Letter 
Time – Talent – Treasure 

St. Matthew Catholic Church  542 Blue Heron Drive  Hallandale Beach, Florida 33009  954-458-1590 
 

Parish Registration # ______________________ 

 
I, ______________________________________, a member of Saint Matthew Catholic Church 
commit/recommit myself to the good Stewardship of my “Time, Talent and Treasure” in service to my 
parish under the leadership of our pastor. 

 
I will keep good Stewardship of my body, mind and soul by living a good moral Christian life. 

 
I will keep good Stewardship of my family, living in love and responsibility with each of its members. 

 
I will extend my love and respect to my fellow parishioners and aid them in their pains and needs, seeking to 
serve them as I wish them to do for me, according to my “Time, Talent and Treasure”. 

 
I will seek to serve the needs of people outside the parish through the ABCD – Archbishop Charity and 
Development Drive, and other means. 

 
I will share with the members of the parish and others the joys we experience in knowing the Triune Lord in 
our lives. 

 
I will show respect to the Lord and other by being prompt for all Liturgies celebrated in the parish. 

 
I will evangelize whenever possible to people who have not yet heard the “Good News”. 

 
I will fully tithe my own treasure to the Parish and ABCD as an example of leadership in the parish.  A 
proper tithe to the parish is at least five to six percent of household income.  More than that, up to ten 
percent is welcomed.  A pledge of one to two percent is made separately to the ABCD fund.  Tithes above 
five percent are welcome and helpful. 

 

My tithe to St. Matthew Parish is: $ _____________ a year / $ _____________  per week. 

Signed: _________________________________________________   Date: _______________________ 

Address: _________________________________________________________    Apt: ______________ 

City: ______________________________   Zip: ______________    Ph: (_______) __________________ 

 

* Please sign and drop into the Offertory Basket on Sunday or bring to the Parish Office.  Thank you 

for your commitment to your Parish. 
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