
Our Lady of the River Catholic Church 
Parish Registration Form 

(Please print clearly) 
 

Family Name________________________________________________ Home Phone______________________________________ 
 
Address___________________________________________________________City________________________Zip____________ 
 
Email Address______________________________________________________ Cell Phone________________________________ 
 
Previous Parish________________________________________________  City/State______________________________________ 
 
 
 

 
Marital Status:      _____ Married     _____ Single     _____ Widow     _____ Divorced     _____ Engaged 
 
Catholic Marriage?  ___Yes ___No  Date of Marriage:____________________   Maiden Name_______________________ 
 
               
 

Continued on back 

Head(s) of Household 

First Name Nickname Last Name Sex Date of 
Birth Religion Baptism 

Year 
Occupation/Place of 

Employment 
Business 

Phone 

                  

                  



 

Children Living at Home 
First Name Nickname Last Name Sex Date of Birth Religion  Baptism Year  School  Grade 

                  

                  

                  

                  

                  

Office Use Only 

Registration Date: 

Envelope #: 

EX ACSA 

PC WL 

OSV BUL 
Adult Children Living away from home 

First Name Last Name Gender Date of Birth 

        

        

        

        

        


