OUR LADY OF BELEN REGISTRATION FORM



 (Please Print)

Children over the age of 18 years old should fill out their own registration form regardless if they are living at home.   Elderly Persons Living with family of friends should also fill out their own registration form.  

Name:  ____________________________________________________________________


                     Last



First



Initial
Street Address:  _____________________________________________________________



  _____________________________________________________________



     

City



State


Zip Code

Mailing Address:____________________________________________________________



    ____________________________________________________________





City


State


Zip Code

Home #: ________________
  
  Cell #: ____________
Work #: ____________

E-Mail Address:  ________________________________________________________

Catholic Marriage:  Name of Church:  __________________
 Date:  ____________

Civil Marriage:  Where:  _____________________

Date _____________

Please Circle One:   
Single
          Divorced
   Widowed
         Living Together

Primary Language:  English 

Spanish
Other: ____________

	Family

(List all family members under 18

including yourself)
	
	Male/

Female
	Birth Date
	Religion
	Baptized

Yes/No

Name of Church
	1st Comm.

Yes/No

Name of Church
	Confirmed

Yes/No

Name of Church

	
	Head of Household
	
	
	
	
	
	

	
	Spouse
	
	
	
	
	
	

	
	Child
	
	
	
	
	
	

	
	Child
	
	
	
	
	
	

	
	Child
	
	
	
	
	
	

	
	Child
	
	
	
	
	
	

	
	Child
	
	
	
	
	
	


Are you interested in becoming active in any of the parish ministries?  ______  If yes, which ministry.____________________
FOR OFFICE USE ONLY





Date Registered:  _______________


Envelope No.: _________________








