
OUR MOTHER OF CONSOLATION PARISH


REGISTRATION FORM

Family Name
________________________________________________
Date _________________ 

Address
________________________________________________
Home Phone Number

City, State, Zip_______________________________________________
(____)________________
E-mail Address _______________________________________________
Unlisted  _______

Baptismal Certificates Required
****************************************************************************

                Head                   Spouse  
                Children & Other                  (Over)

	First Name / Middle Initial /

Last Name (if different      from family name above)
	
	
	
	
	

	Maiden Name
	
	
	
	
	

	Date of Birth
	
	
	
	
	

	Sex
	
	
	
	
	

	Race
	
	
	
	
	

	Religion
	
	
	
	
	

	Language (Non-English)
	
	
	
	
	

	Child’s School  /  Grade

(Pre-K thru College)
	
	
	
	
	

	Attends CCD / Grade
	
	
	
	
	

	Baptism  (Y or N)
	
	
	
	
	

	1st Communion (Y or N)
	
	
	
	
	

	Confirmation (Y or N)
	
	
	
	
	

	Mass Attendance:

R - Reg. / T - Twice a year      O - Occ.  / N - Never
	
	
	
	
	

	Occupation


	
	
	
	
	

	Employment Status*
	
	
	
	
	

	Personal Status**
	
	
	
	
	

	Health Status***
	
	
	
	
	


* Employment Status:
1) Full Time        2) Part Time        3) Housewife/Homemaker        4) Retired        5) Military Service

6) Student        7) Unemployed

** Personal Status:
(MP) Married by Priest        (MO) Married outside Church - Justice of the Peace or Minister

(MOWP) Married outside Church with permission        (S) Single        (Wid) Widowed       (Sep) Separated

(Div) Divorced       (RP) Remarried by Priest       (RO) Remarried outside Church

*** Health Status:
(D) Disability        (B) Blind        (H) Hearing Impaired        (Hb) Homebound


ADDITIONAL MEMBER INFORMATION


(Please include all people living in your household)

       Children & Other (continued)

	First Name / Middle Initial /

Last Name (if different      from family name above)
	
	
	
	
	

	Maiden Name
	
	
	
	
	

	Date of Birth
	
	
	
	
	

	Sex
	
	
	
	
	

	Race
	
	
	
	
	

	Religion
	
	
	
	
	

	Language (Non-English)
	
	
	
	
	

	Child’s School  /  Grade

(Pre-K thru College)
	
	
	
	
	

	Attends CCD / Grade
	
	
	
	
	

	Baptism  (Y or N)
	
	
	
	
	

	1st Communion (Y or N)
	
	
	
	
	

	Confirmation (Y or N)
	
	
	
	
	

	Mass Attendance:

R - Reg. / T - Twice a year      O - Occ.  / N - Never
	
	
	
	
	

	Occupation


	
	
	
	
	

	Employment Status*
	
	
	
	
	

	Personal Status**
	
	
	
	
	

	Health Status***
	
	
	
	
	


***********************************************************************************************************

Please let us know if you would like one of the priests to contact you personally.

Family member ____________________________________________________ Phone __________________

Best time to call ___________________________________

