
St. Mary’s Parish 

St. Mary Mother of Church - Lee | St. Mary of the Lakes - Otis |  St. Joseph’s - Stockbridge 
40 Academy St.  |  Lee, MA 01238  |  (413)243-0275 

 
PARISHIONER REGISTRATION 

*For Sacramental Info., please list any dates/locations of Baptism, First Communion, Confirmation, or Marriage that you can* 

Adult 

Full Name: __________________________________________ D.O.B.: ___________ Gender: ___ M ___ F 

Phone Number: ____________________________ Email: _________________________________________ 

Sacramental Information: ___________________________________________________________________ 

 

Full Name: __________________________________________ D.O.B.: ___________ Gender: ___ M ___ F 

Phone Number: _________________________ Email: ____________________________________________ 

Sacramental Information: ___________________________________________________________________ 

 

Address: ________________________________ City: ______________________ State: ___  Zip: _________ 

How do you plan on making contributions? ___ Envelopes    ___ Online Giving (www.stmarylos.com) 

 

Child 

Full Name: __________________________________________ D.O.B.: ___________ Gender: ___ M ___ F 

Sacramental Information: ___________________________________________________________________ 

 

Full Name: __________________________________________ D.O.B.: ___________ Gender: ___ M ___ F 

Sacramental Information: ___________________________________________________________________ 

 

Full Name: __________________________________________ D.O.B.: ___________ Gender: ___ M ___ F 

Sacramental Information: ___________________________________________________________________ 

 

Full Name: __________________________________________ D.O.B.: ___________ Gender: ___ M ___ F 

Sacramental Information: ___________________________________________________________________ 

 

Full Name: __________________________________________ D.O.B.: ___________ Gender: ___ M ___ F 

Sacramental Information: ___________________________________________________________________ 


