
Holy Name of Mary Church 

Montrose, Pennsylvania 
                   Today’s Date:  _________________________ 

 

Family Name 

 

 

Wife’s Maiden Name Mailing Address:  Street Name Apt. Number 

City 

 

State 

 

 

Zip Code Home Phone Email Address 

Marriage Date (mm/dd/yy) 

 

 

Parish Name & Address: 

  

 

Member 1 (Adult): 

Title: 
 

Mr. 

Mrs. 

Ms. 

Miss 

Dr. 

First Name: 
(please include last name if 

different from family name) 

Marital 

Status: 
Single 

Married 

Widow 

Separated 

Divorced 

Birth Date:  

(mm/dd/yy) 

Religion: 

 
Catholic 

Other 

(please specify) 

Baptism Date: 
(mm/dd/yy) 

Confirmation Date: 
(mm/dd/yy) 

Parish Name & Address: Parish Name & Address: 

Individual email address: Occupation: Employer/Location: Cell Phone:  

 

Work Phone: 

 
 

Member 2 (Adult): 
Title: 
 

Mr. 

Mrs. 

Ms. 

Miss 

Dr. 

First Name: 
(please include last name if 

different from family name) 

Marital 

Status: 
Single 

Married 

Widow 

Separated 

Divorced 

Birth Date:  

(mm/dd/yy) 

Religion: 

 
Catholic 

Other 

(please specify) 

Baptism Date: 
(mm/dd/yy) 

Confirmation Date: 
(mm/dd/yy) 

Parish Name & Address: Parish Name & Address: 

Individual email address: Occupation: Employer/Location: Cell Phone:  

 

Work Phone: 

 

Please indicate if anyone in your family is interested in volunteering for any of the following ministries: 
 

_____   Lector     _____  Cantor/Choir      _____  Eucharistic Minister       _____ Rel. Ed. Teacher      _____ Altar & Rosary Society     _____ Church Cleaning       



 

Member 3 (Child): 
First Name:  (please include last name if 

different from family name) 
Sex: 

M 

F 

Birth Date:  

(mm/dd/yy) 

School: Grade: 

Sacraments Received: 

          Baptism 

Date: Parish Name & Address: 

 

 

 

          First Communion 

Date: Parish Name & Address: 

 

 

 

          Confirmation 

Date: Parish Name & Address: 

 

 

 
 

Member 4 (Child): 
First Name:  (please include last name if 

different from family name) 

 

 

Sex: 
M 

F 

Birth Date:  

(mm/dd/yy) 

School: Grade: 

Sacraments Received: 

          Baptism 

Date: Parish Name & Address: 

 

 

 

          First Communion 

Date: Parish Name & Address: 

 

 

 

          Confirmation 

Date: Parish Name & Address: 

 

 

 

I am interested in enrolling my child/children in the Religious Education program:        _____  Yes             _____ No 

 

My child/children would like more information on becoming an altar server:                   _____  Yes             _____ No 



 

 

Member 5 (Child): 
First Name:  (please include last name if 

different from family name) 
Sex: 

M 

F 

Birth Date:  

(mm/dd/yy) 

School: Grade: 

Sacraments Received: 

          Baptism 

Date: Parish Name & Address: 

 

 

 

          First Communion 

Date: Parish Name & Address: 

 

 

 

          Confirmation 

Date: Parish Name & Address: 

 

 

 
 

Member 6 (Child): 
First Name:  (please include last name if 

different from family name) 

 

 

Sex: 
M 

F 

Birth Date:  

(mm/dd/yy) 

School: Grade: 

Sacraments Received: 

          Baptism 

Date: Parish Name & Address: 

 

 

 

          First Communion 

Date: Parish Name & Address: 

 

 

 

          Confirmation 

Date: Parish Name & Address: 

 

 

 

 


