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SAINT ROSE OF LIMA CATHOLIC CHURCH

Office Use Only

Parish I.D.Number_ Diocesan I.D. Number_ Church EnvelopeNo. __ Registration Date
PLEASE PRINT
Do you Wf‘nt Offertfn:y Envelope§? ‘S)(es —No A Neighborhood Communicator would love to come to your house and welcome you into our parish family.
Do you wish to be visited by a priest? Yes____No____ Perhaps there is some way the parish can help you. May we call to schedule a visit? Yes No
LAST NAME ADDRESS
PHONE: HOME WORK CITY STATE Z71pP
E-Mail Address: Married___ Single_____ Widowed Separated_____ Divorced_
Would like to receive email concerning matters of Parish life? Yes_ No__
Wedding Date: Wife’s Maiden Name: Former Parish:
List Only Those Living With You Date Religion Baptism 1** Communion Confirmation Profession/Occupation
of Birth Yes/No Yes/No Yes/No Retired show former occupation
Self (First Name)
Spouse (First Name)

Children living with you. (Full Name)

Boy/Girl

Name of School & Grade




Children living with you (Full Name) Bov/Girl Date Religion Baptism 1 Communion Confirmation | Name of School & Grade
R of Birth Yes/No Yes/No Yes/No
Others living with you (Full Name) Relationship Date Religion Baptism 1** Communion Confirmation
of Birth Yes/No Yes/No 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.




