
Parishioner Registration Form 
 
Date of Registration:       
 
Envelope # Issued:       

      (PLEASE PRINT) 
 

Last Name:       First Name:     Middle Name/Initial:     
 

Birth date:     Marital Status:  Single/Married/Widowed/Divorce (S/M/W/D):    Date of Marriage:    
 

Religion:       Sacraments Completed:  □  Baptized  □  First Communion  □  Confirmation 
 

Occupation:       Home Phone:     Mobile:      
 

Work Phone (optional):     Emergency Phone (optional):      
 
Email Address:                    
 

Address:       City:     State:   Zip Code:    

        (PLEASE PRINT) 
 

Last Name:       First Name:     Middle Name/Initial:     
 

Birth date:      
 

Religion:       Sacraments Completed:  □  Baptized  □  First Communion  □  Confirmation 
 

Occupation:       Home Phone:     Mobile:      
 

Work Phone (optional):     Emergency Phone (optional):      
 
Email Address:                    
 

Address:       City:     State:   Zip Code:    

PLEASE COMPLETE REVERSE SIDE Page 1 of 2 

HEAD OF FAMILY 

SPOUSE 

2015 08 25 

Our Mother of Perpetual Help 



Parishioner Registration Form Continued 

Children living in household or at college 
 

Page 2 of 2 

1st Child 

Last Name  

First Name  

Middle Initial  

Male or Female (M/F)  

Date of Birth  

Sacraments Completed □  Baptism 

 □  First Holy Communion 

 □  Confirmation 

2nd Child 

Last Name  

First Name  

Middle Initial  

Male or Female (M/F)  

Date of Birth  

Sacraments Completed □  Baptism 

 □  First Holy Communion 

 □  Confirmation 

3rd Child 

Last Name  

First Name  

Middle Initial  

Male or Female (M/F)  

Date of Birth  

Sacraments Completed □  Baptism 

 □  First Holy Communion 

 □  Confirmation 

4th Child 

Last Name  

First Name  

Middle Initial  

Male or Female (M/F)  

Date of Birth  

Sacraments Completed □  Baptism 

 □  First Holy Communion 

 □  Confirmation 

If you have additional children please submit information on a separate sheet. 

Our Mother of Perpetual Help 


