Our Lady of Guadalupe Parish Reg Date: T ]
Family Registration
PO Box 10, Peralta , NM 87042 (505) 869-2189

Last Name: | fFirst Name(s): [ |

Mailing Name (ie Mr. & Mrs. John Doe) | |

Address: | | | Ada2: | |

City: l | state: [ ] zip: | - |

AreaCode: I:l Home Phone: | I Emerg. Phone: | I

Family Email: I [ Env# :

I want to join which ministry: Legion of Mary O Knights of Columbus [J Knights of the Altar O Altar Society O
Extraordinary Ministers [ Lectors [ Music [ Servites O Ushers ] Hospitality ] Rosary Makers [J

Individual Member Information
, dctive, ; -
Parish Status: gn:i:::e) i | Active ! | |

. (Head of House, ; :
Role:  Gurt winwey | | | ] |

First Name / Nickname: | | |/ | | I |/ |
Gender: Male / Female  (Maiden) | | Male / Female {Maiden) | |
DOB (mm/dd/yyyy): 3 / / | I / |

Email: i | : r ]

Work Phone/Cell Phone: | | 1| i | [/ ] |

First Language: : l 7 | ,

Occupatien/Employer: l / f / I

Sacramental Info: ! Baptized? [E Catholic? 5 ! Bantized? [ Catholic? [B
Dates (mm/dd/yyyy): '
(Single, Marvied, Separated, : Reconcil? @ First Eucharist? (& Confirmed? [ ! Reconcil? [§ First Eucharist? 6l Confirmed? &
Divorced, Annulled) :
Marital Status: [ | valid Cathotic Marriage?/g

Are there any members of your household who would like to be visited by a priest?

Relationship to Dependent Children Information
Head of
Househotd  FirstName /  Last Name Gender Birthdate H.S. School
(San, Daughter, Mother Father ete. _ & Birthplace Grad Yr First Language
1 | l IM/ [/ ] || |

| |

Check if Sacrament Received. Add Date ~ Baptism Catholic? Eucharist Reconciliation @
if known.

2. | I I IM/F [/ 7 ] 1 |
| I |

Check if Sacrament Received, Add Date  Bantism [B|  Carholic? @) FEucharist (@  Reconciliation B8 Confirmation [#
if known,

3. | | ' B0V 00 N |t |
I ! |

Check if Sacrament Received. Add Date Bantism {&@ Catholic? @  Fucharist 5 Reconciliation [ Confirmatian (5]
if known.
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