Registration Date:

OUR LADY OF SORROWS PARISH
Family Registration

330 Lebanon St, Monroe, OH 45050-1409

Phone: (513) 539-8061  fax: (513) 539-0443

Permission to publish phone, address, email in Parish Directory

for office use only Env#

Do you want Contribution Envelopes? Yes/No
Do you want Electronic Giving? Yes/ No

Family Information:

Publish Address? Yes / No

Publish Phone? Yes / No
Publish Email? Yes / No

Last Name: Home Phone:
Address: Family Email:
City: State: _ Subdivision:
Zip: -

Head of Household:

Couple or Head of Household Information

Married Couple
M/F

Anniversary Date:

Status (circle one): single / widowed / separated / divorced / annulled / other / married

First Name: Last Name:

Preferred Name: (Maiden Name)

DOB: - -

Religion:

Baptized? Yes / No First Eucharist? Yes/ No Confirmed? Yes / No
Occupation: Work Phone:

Email: Cell Phone:

Spouse or OtherAdult: M/F  Status circle one): single / widowed / separated / divorced / annulled / other /
married

First Name: Last Name:

Preferred Name: (Maiden Name)

DOB: - -

Religion:

Baptized? Yes / No First Eucharist? Yes/ No Confirmed? Yes / No
Occupation: Work Phone:

Email: Cell Phone:

Additional Adult: M/F Status (circle one): single / widowed / separated / divorced / annulled / other / married
First Name: Last Name:

Preferred Name: (Maiden Name )

DOB: - -

Religion:

Baptized? Yes / No First Eucharist? Yes / No Confirmed? Yes / No
Occupation: Work Phone:

Email: Cell Phone:

ENTER CHILDRE

N (infancy through high school) INFORMATION ON BACK OF FORM.




High School graduates and college age children should be considered Additional Adults.

Children Information

M/ F Special Needs:

Reconcil. Yes/ No

M /F Special Needs:

Confirmation Yes/ No

Reconcil. Yes/ No

Sex

M /F Special Needs:

Confirmation Yes/ No

Reconcil. Yes/ No

M /F Special Needs:

Confirmation Yes/ No

Reconcil. Yes/ No

M /F Special Needs:

Confirmation Yes/ No

Reconcil. Yes / No

Child Name: (Last Name if different) DOB Sex
1. - -
Preferred name:
Catholic? Yes/No Baptism Yes/ No First Euch. Yes/No
Child Name: (Last Name if different) DOB Sex
2. - -
Preferred name:
Catholic? Yes/No Baptism Yes/No First Euch. Yes/No
Child Name: (Last Name if different) DOB
3. - -
Preferred name:
Catholic? Yes/ No Baptism Yes/No First Euch. Yes/No
Child Name: (Last Name if different) DOB Sex
4. - -
Preferred name:
Catholic? Yes/ No Baptism Yes/No First Euch. Yes/No
Child Name: (Last Name if different) DOB Sex
5. - -
Preferred name:
Catholic? Yes/ No Baptism Yes/ No First Euch. Yes/No
Child Name: (Last Name if different) DOB Sex
6.

- M /F Special Needs:

Preferred name:

Catholic? Yes/ No

Additional Adult: M/F

Baptism Yes/No

Status (circle one):

Confirmation Yes/ No

First Euch. Yes/ No Reconcil. Yes/ No

Confirmation Yes/ No

single / widowed / separated / divorced / annulled / other / married

First Name: Last Name:

Preferred Name: (Maiden Name)

DOB: - -

Religion:

Baptized? Yes / No First Eucharist? Yes / No Confirmed? Yes/ No
Occupation: Work Phone:

Email: Cell Phone:




	Children Information

