
     REGISTRATION  INFORMATION 
FOR OFFICE USE ONLY  

Envelope #: 
 
Posted: 

 
By: 

 
Map Area #: 

 
Cancelled:  

 

                   St. Rose of Lima 
     Catholic Church 
        

 New Registration 
 Returning Parishioner 
 Information Update 
 Original Year of Registration: __________ 

 Today’s Date: 
 
Family (Last) Name: 
 

 
 
 
 

 
Address:                                                                                                        Apt.#: 
 

City: State:   Zip: 

Phone Numbers: 
Home: 

Cell: 
First name:                                         Number: 

Cell: 
First name:                                         Number: 

 

E-mail:  
First Name:                                      Address:                                                                                    

E-mail  
First Name:                                      Address:                                                                               

  

 
NAME 

 
 

FIRST 
 

 
 
 

Middle 
Initial 

 
 
 

LAST 
 
 

(if different from listed  
family name) 

Sex Birthdate 
 
 

day/month 
 & year 

Language 
1. English  

2. Spanish 

3. English  
    & Spanish       

4. Other 
    (specify) 

Religion 
 
1. Catholic 
 
2. Other 
     (specify) 
 
 
 

Occupation  
 
 
 
 
 
 
 

Baptism 

Sacraments 
 

(Check the  
sacraments 
each person 
has received) 

 
 

Eucharist 

 
 
 
 
 
 
 
 

Confirmation 

Marriage 
(give date) 

 
      1. Catholic Church 
      2. Other Church 
      3. Civil / J.P. 
      4. Separated 
      5. Divorced 
      6. Widowed 

Head of Household: 
 
 

           

Spouse: 
 
 

           

Children living at home 
(include college students): 

           

 
 

           

 
 

           

 
 

           

 
 

           

 
 

           

 
 

           

 
 

           

 
 

           

Other Adults: 
 

           

 
 

           

 


