
Our Lady of Perpetual Help Catholic Church Registration Form
If you have any questions, please call the Parish Office at 944-1184.

Family Last Name: ___________________________ First Name (Head of House): ____________________________

First Name (Spouse): ____________________________

Maiden Name (Spouse): ____________________________

Title: Mr/Mrs    Mr     Mrs     Ms     Dr     Dr/Mrs  (please circle one)

Address: _____________________________________

City / State / Zip: _____________________________________

Home Phone: _____________________________________

Work Phone: _____________________________________  (Head of House)

Work Phone: _____________________________________  (Spouse)

Cell Phone: _____________________________________  (Head of House)

Cell Phone: _____________________________________  (Spouse)

E-mail address: _____________________________________

I would like to request information about the following Church ministries:

_________________________ _________________________

_________________________ _________________________

_________________________ _________________________

Continued on next page.



Head of House Name Spouse Name Child Name Child Name Child Name Child Name

Male/Female

Religion

Occupation

Birth Date

Baptized Y/N

1st Communion Y/N

Reconciliation Y/N

Confirmation Y/N

Marital Status***

Date Married

School Attending

*** Marital Status: Church Marriage=Married by a Catholic Priest / Married=Married by a Minister / Single / Divorced / Widowed


