

PARISH REGISTRATION
OUR LADY OF LOURDES PARISH
1650 ROUTE 12, GALES FERRY, CT
[bookmark: _GoBack]
Registration Date:  ___________________	Contribution Env.? Y/N   	Env. # _______

Family Information:
	Last Name: 	 _____________________________________	Home Phone:	 ____________________________________
	First Name(s):	____________________________________		Cell Phone:  	______________________________________
	Address:	________________________________________		Family Email:	____________________________________
		________________________________________		Active Military  Y/N        Branch 	_____ ________________
	City:  	____________________________________________		Permission to publish in Parish Directory: 
	State/Zip_________________________________________			Phone: Y/N         Address: Y/N        Email:  Y/N
Head of Household/Couple Information
	Marital Status  ____  	   Married by Priest/Deacon  Y/N      Church & City _________________________  Anniv. Date	__________	
[bookmark: Check1][bookmark: Check2]|_|  Head of Household         |_|  Husband			|_| Wife:
[bookmark: Check3][bookmark: Check4]	Active Catholic:   |_| Yes   |_|  No     Other:	_____________			Active Catholic:   |_| Yes   |_|  No     Other:	___________
	Name:	__________________________________________			Name:	________________________________________							Maiden Name
	DOB:	(MM/DD/YYYY)  ______________________________			DOB:  (MM/DD/YYYY)  	____________________________
	Place of Birth:	____________________________________			Place of Birth:	__________________________________
	Sacramental Info:  Catholic Y/N    Baptism  Y/N    RCIA Y/N				Sacramental Info:  Catholic Y/N    Baptism  Y/N    RCIA Y/N
	      Reconciliation Y/N     First Eucharist  Y/N    Confirmed  Y/N						Reconciliation Y/N  First Eucharist  Y/N  Confirmed  Y/N
	Email:	____________________________________________			Email:	_________________________________________
	First Language:	____________________________________			First Language:	__________________________________
	Ethnicity:  	________________________________________			Ethnicity: 	______________________________________
	Occupation:  	_____________________________________		Occupation:  	____________________________________
	Work Phone:	_____________________________________			Work Phone:	___________________________________
	Children
	Sacraments & Date Received if known

	Name
	DOB
	SEX
	CATHOLIC
	Baptism
	First Euch.
	Reconcil.
	Confirm.

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


In case of an emergency, contact:
Name: 	______________________________________________		Relationship:  	_________________________________
Address:	___________________________________________ 		City/State/Zip:	_______________________________
Home:  ______________________	Cell:  __________________		Work:  _____________________

[bookmark: Check10][bookmark: Check11][bookmark: Check12][bookmark: Check13]Records Updated: 	 |_| Envelope	|_|  ACA	|_| Parish Soft	|_| Parish Registration  
rev. 2021-07-06

