
Our Lady of Perpetual Help Catholic Church - Registration Form                                          Date of Registration ___/___/___                                                                                                           
   
	  
Envelope Number______________   Diocesan Number_____________                                         I / We wish to receive:        Envelopes: Yes ___No___       Faith Catholic Magazine: Yes ___No___  
(PLEASE PRINT INFORMATION CLEARLY) 
                                                                       (Subscription Cost $18.00)  Check________ /Cash 
Family Information 

Last Name:_______________________ Salutation Title: _________________ (Mr., Ms., Mrs., Mr. & Mrs., Dr. & Mrs., Mr. & Dr., Dr. & Dr.) 

Street Address: __________________________________________________ City: ____________________________________ State: _______ Zip Code: ________________ 

Home Telephone: ________________________ Unlisted: Yes___ No___    Email Address: ____________________________________________________________________ 

Marital Status**: _________________________ Marriage Date: ___/___/___ Church of Marriage & City/State____________________________________________________ 

** (CM=Catholic Marriage, M=Married, SI= Single, W= Widow, SE = Separated, D= Divorced) 

 
 
Member Information 

First Name: _______________________ Last Name: _______________________ (_______________________) Nickname: _______________________ 
                Maiden Name 
Religion: ____________________   Sacraments Received: Baptism ___/___/___ Church of Baptism & City/State___________________________________________________     

1st Eucharist ___/___/___        Penance ___/___/___          Confirmation __/___/___ 

Birth Date: ___/___/___ Occupation: ____________________ Employer Name: ____________________ Work Phone #__________________Cell Phone # _______________ 

Email Address: ___________________________________________________________ Ministries/Talents: _______________________(Altar Server, Eucharistic Minister, Lector, Etc.) 

 

Spouse       First Name: _______________________ Last Name: _______________________ (_______________________) Nickname: _______________________  

                                                               Maiden Name 

Religion: ____________________   Sacraments Received: Baptism ___/___/___ Church of Baptism & City/State___________________________________________________        

1st Eucharist ___/___/___        Penance ___/___/___          Confirmation __/___/___ 

Birth Date: ___/___/___ Occupation: ____________________ Employer Name: ____________________ Work Phone #__________________Cell Phone # _______________ 

Email Address: ___________________________________________________________ Ministries/Talents: _______________________(Altar Server, Eucharistic Minister, Lector, Etc.) 

Turn over for Children and/or Other Household Members 



 

Children and/or Other Household Members (Living with, or dependent upon you):  

 

 Child/Other Child/Other Child/Other Child/Other Child/Other 

First Name      

Last Name      

Maiden Name      

Nickname      

Relationship 

(Son, Daughter, Mother-In-Law, Etc.) 
     

Birth Date /       / /       / /       / /       / /       / 

Gender Male/Female Male/Female Male/Female Male/Female Male/Female 

Religion      

Baptism Date /       / /       / /       / /       / /       / 

Church of Baptism & 

City/State 
     

1st Eucharist Date /       / /       / /       / /       / /       / 

First Penance Yes/ No Yes/ No Yes/ No Yes/ No Yes/ No 

Confirmation Date /       / /       / /       / /       / /       / 

School Attending      

Grade Level      

Enrolled in PRE      

Ministries/Talents 
(Altar Server, Eucharistic Minister, 

Lector, Etc.) 
     

 


