QOUR MOTHER OF MERCY REGISTRATION FORM

(PLEASE PRINT)
| TODAY’S.DATE |
LAST NAME____.  FIRST M
ADDRESS._ | | APTH____ CITY zIp
DOB:MONTH DATE__YEAR ___(OPTONAL) EMAIL |
PHONE NUMBERS: | (H); (C);

— RELIGION=EATHOLE YES——NO——INFERESTED-IN-JOINING OMM YES—- NO——————

' DECUPATION
SACRAMENTS

- BAPTIZED:
YES. NO__ NAMEOFCHURCH_____ .- - CITY/STATE .__.DATE

HOLY COMMUNION:

YES_ NO_. NAME OF CHURCH ___ CITY/STATE____ DATE

CONFRMED: - . . <

YES__ NO:_NAME OF CHURCH CITY/STATE DATE

" MARITAL STATUS:

SINGLE___; MARRIED: ___; DIVORCED___; SEPARATED__;

SPOUSE |
ASTNAME_____ | - FIRST__ Ml
DOB-MONTH_____DATE_ _YEAR___(OPTONALJEMAIL
PHONE NUMBERS: (H); A, (C); | W)

RELIGION: CATHOLIC: YES._ ___NO____INTERESTED IN JOINING OMM YES____NO__

OCCUPATION




SACRAMENTS:

BAPTIZED:

YES__ NO__ NAME OF CHURCH _____CITY/STATE DATE

HOLY COMMUNION:

' YES__NO__ NAME OF CHURCH CITY/STATE DATE
CONFRMED:. -
* . YES__NO__ NAME OF CHURCH CITY/STATE DATE
S — _ EHILDREN: -
NAME - . AGE____DOB

SACRAMENTS NEEDED: BAPTISM HOLY COMMUNION__CONFIRMATION____

NAME_ AGE DOB

- SACRAMENTS NEEDED: -BAPTISM HOLY COMMUNION_,CONFIRMATION__

NAME AGE DOB

SACRAMENTS NEEDED: BAPTISM____HOLY COMMUNION___CONFIRMATION____

NAME____ . AGE___DOB_

SACRAMENTS NEEDED: BAPTISM_____HOLY COMMUNION__CONFIRMATION___ |

MINISTRY INTEREST

LECTOR EUCHARISTIC MINISTER CHOIR___
USHER___ - HQSP!TALITY_____ ‘ | 'BEREAVEMENT___

CCE - RCIA___ = . YOUTH___

MUSICIAN___ " SICK/SHUTIN___ - OTHER

WHICH MASS DO YOU REGULARLY ATTEND?5PM___ . 10AM

!

B

DO YOU NEED.CONTRIBUTION ENVELOPES? YES_.__ NO___




