Saint Luke Catholic Church

417 Harrison St -Woodburn, Or 97071 - 503-981-5011 Date: Member of St. Luke
PARIS H REG I S-I-RA-I-I O N New Parishioner: Yes _ No ____ if “No” Number of Years
Last Name: Date of Birth:
First Name: Date of Birth:
Spouse: City: Zip:
Address: Telephone:
E-mail: Facebook page:

Marital Status: D Married |:| Single |:| Separate |:| Divorced |:| Living Together |:| Widowed

Child/Children (Living at Home): __for Office use Only __
1. Date of Birth:
2. Date of Birth:
Entered into PDS:

3. Date of Birth:
4, Date of Birth: Envelope #:
5. Date of Birth:
6: Date of Birth:
Ministries : | am interested in serving as: ____Lector ___ Eucharistic Minister ___ Greeter ___Usher ___ Catechist ___ Other

[ am interested in serving as: ___Lector ___ Eucharistic Minister ___ Greeter ___ Usher ___ Catechist ___ Other
Please send me parish offertory Envelopes: Yes No

Comments:
Please send me information about Saint Luke parish School: __Yes  No




