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___ My marriage was 'outside the church' and | am interested in having it validated.

__ lamiinterested in information about marriage annulment.

___ Someone in my household is homebound and would like to receive communion.

__ lwould like information on becoming Catholic.

____ There is an adult in my household interested in receiving First Communion and/or Confirmation (RCIA).
__ lwould like information about the various ministries at St. Cassian's available to me.

We are so pleased you have chosen to join our parish family and look forward to getting to know you!
To help support the work of our parish, we provide everyone with donation envelopes. We also offer online giving through Fath Direct. Check the website,
stcassianchurch.org, for more information and the link to enroll.
Please return this form to the Parish Office.



