
    
SSSSAINT AINT AINT AINT RRRROSE OF OSE OF OSE OF OSE OF LLLLIMA IMA IMA IMA CCCCATHOLIC ATHOLIC ATHOLIC ATHOLIC CCCCHURCHHURCHHURCHHURCH    

Office Use OnlyOffice Use OnlyOffice Use OnlyOffice Use Only    
Parish I.D. Number____________   Diocesan I.D. Number__________    Church Envelope No. ___________     Registration Date____________________ 

    

 PLEASE PRINT     
A Neighborhood Communicator would love to come to your house and welcome you into our parish family. 

Perhaps there is some way the parish can help you.  May we call to schedule a visit?   Yes____  No_____ 

    
LASTLASTLASTLAST NAME NAME NAME NAME______________________________________________ ADDRESSADDRESSADDRESSADDRESS___________________________________________________ 

  

PHONE:  HOMEPHONE:  HOMEPHONE:  HOMEPHONE:  HOME___________________ WORKWORKWORKWORK___________________CITYCITYCITYCITY________________________   STATESTATESTATESTATE________ ZIP______________ 

    

EEEE----Mail Address: _______________________Mail Address: _______________________Mail Address: _______________________Mail Address: _______________________________________________________________________________________________________            Married_____   Single____Married_____   Single____Married_____   Single____Married_____   Single_____ Widowed_ Widowed_ Widowed_ Widowed_________________ Separated_ Separated_ Separated_ Separated_________________ Divorced_ Divorced_ Divorced_ Divorced________________________    

    

    

Wedding Date: ____________________     WifeWedding Date: ____________________     WifeWedding Date: ____________________     WifeWedding Date: ____________________     Wife====s Maiden Name: ___________________s Maiden Name: ___________________s Maiden Name: ___________________s Maiden Name: ____________________ Former_ Former_ Former_ Former Parish: __ Parish: __ Parish: __ Parish: __________________________________________________________________________________________________________________________________________    

 
 
List Only Those Living With You 

 

Date 

of Birth 

 

Religion 

 

Baptism 

Yes/No 

 

1
st
 Communion 

Yes/No 

 

Confirmation 

Yes/No 

 
Profession/Occupation 

Retired show former occupation 

 
Self (First Name) 

 
 

 
 

 
 

 
 

 
 

 
 

 
Spouse (First Name) 

 
 

 
 

 
 

 
 

 
 

 
 

 
Children living with you.  (Full Name) 

 
Boy/Girl 

 

 
 

 
 

 
 

 
 

 
 

 
Name of School & Grade 

        

 
 

  
 

 
 

 
 

 
 

 
 

 
 

 
 

  
 

 
 

 
 

 
 

 
 

 
 

 
 

  
 

 
 

 
 

 
 

 
 

 

Do you want Offertory Envelopes?  Yes ____ No ____ 

Do you wish to be visited by a priest? Yes ____ No ____ 

THIS FORM HAS 2 PAGES  

Would like to receive email concerning matters of Parish life? Yes ___ No___ 



 
Children living with you (Full Name) 

 

 

Boy/Girl 
 

 
Date 

of Birth 

 
Religion 

 
Baptism 

Yes/No 

 
1

st
 Communion 

Yes/No 

 
Confirmation 

Yes/No 

 
Name of School & Grade 

 
 
 
 

       

        

 
 
 

Others living with you (Full Name) Relationship Date 

of Birth 

Religion Baptism 

Yes/No 

1
st
 Communion 

Yes/No 

Confirmation 

Yes/No 
       

 
 
 

      

 
 

      

 
 

 
 
Special Needs:   Blind__________  Deaf__________  Mental Handicap__________ Physical Handicap__________  Shut In__________                    
 
Comments or Special Information:   
 
 
 
 
 
 
 

 
 

Mission Statement  
We, the Eucharistic Community of  

Saint Rose of Lima Catholic Church,  

are a diverse family of believers, living and proclaiming the Gospel of Jesus Christ and dedicating ourselves to 

serving Our Lord and our neighbors through liturgical worship, prayer and outreach. 
 


