ID/Envelope #:
Saint Rose of Lima Parish Registration

[0 New Registration [0 Update Registration [0 Full-Time Resident [ Part-Time Resident

Mailing Address: Street Address:
Town: State: Zip Code:

Will use offertory envelopes: [0 Yes [ No Will register for E-Giving: [ Yes [ No

Head of Household: Title: 0 Mr. O Mrs. O Ms. O Miss [ Dr. O Other:

First Name: Last Name:

Date of Birth: [/ Gender:

Marital Status: (0 Married O Single O Widowed [ Separated [ Divorced

Religion: Primary Language: Occupation:

Telephone: 0 Home O Work 0 Cell  Email:

Telephone: 0 Home O Work 0 Cell  Email:

Sacraments: [ Baptized Date: [ O 18t Communion Date: /[
O Confirmed Date: I/ 0 Marriage Date: I/

Spouse: Title: O Mr. OO Mrs. O Ms. O Miss O Dr. O Other:

First Name: Last Name: Maiden Name:

Date of Birth: [/ Gender:

Marital Status: OO Married O Single [0 Widowed [ Separated [ Divorced

Religion: Primary Language: Occupation:

Telephone: 0 Home O Work O Cell  Email:

Telephone: 0 Home O Work 0 Cell  Email:

Sacraments: [ Baptized Date: [ O 18t Communion Date: /[
O Confirmed Date: I 0 Marriage Date: I/

LIST ALL OTHER MEMBERS CURRENTLY RESIDING IN YOUR HOUSEHOLD ON BACK SIDE
OF THIS FORM




First Name:

Date of Birth: /

(1 Baptized Date:

O Confirmed Date:

First Name:

Date of Birth: /

(1 Baptized Date:

O Confirmed Date:

First Name:

Date of Birth: /

[0 Baptized Date:

Last Name: Relationship:
Gender: Marital Status:
O 1st Communion Date: /]
Last Name: Relationship:
Gender: Marital Status:
O 1st Communion Date: /]
Last Name: Relationship:
Gender: Marital Status:

O 1st Communion Date: [

O Confirmed Date:

First Name:

Last Name: Relationship:

Date of Birth: /

[0 Baptized Date:

Gender: Marital Status:

O 1st Communion Date: [

O Confirmed Date:

First Name:

Last Name: Relationship:

Date of Birth: /

[0 Baptized Date:

Gender: Marital Status:

O 1st Communion Date: [

O Confirmed Date:

[ Parish Data System

Parish Office Use Only

[] Parable Magazine ] Flocknote Completed by:



