DATE:
CHURCH REGISTRATION FORM OLPH SJA

FAMILY LAST NAME:

e Husband’s Full Name:
o Religion:

o Date of Birth: Occupation:
o Email: [J Want to receive Weekly Parish Email?
o Work #: Cell #:

e Wife’s Full Name:
o Religion:

o Date of Birth: Occupation:
o Email: ] Want to receive Weekly Parish Email?
o Work #: Cell #:

e Marriage Officiant: ___ Priest ___ Minister ___ Other * Anniversary (mm/dd/yy):

e Physical Address: City/Zip Code:

e Mailing Address (if different): City/Zip Code:

e Home Phone # (leave blank if you don’t have):

e Collection Envelopes: _ Need _ NotInterested ¢ Online Giving: _  No __ Yes
To set up a recurring or one-time donation, visit olphsja.org and click Give in the top right corner! 4——|

e SchoolDistrict: ___ _SISD _ CBISD ___ OTHER:

CHILDREN/DEPENDENTS:

Full Name Gender Relationship Date of Birth Sacraments Received
M/F O Bapt O Confess [0 15t Comm [ Conf
M/F O Bapt O Confess [0 15t Comm [ Conf
M/F O Bapt O Confess [0 15t Comm [ Conf
M/F O Bapt O Confess [0 15t Comm [ Conf
M/F O Bapt O Confess [0 15t Comm [ Conf
M/F O Bapt O Confess [0 15t Comm [ Conf
M/F O Bapt O Confess [ 15t Comm [ Conf

In which of the following organizations and/or activities would you and/or your family be interested?

WORSHIP SERVICE ORGANIZATIONS FAITH FORMATION VOLUNTEER

____ Choir ____All Women of the Parish _____ Catechist _____Bereavement
___ Saturday __ Guadalupanas ____ Hospitality Staff ____ Care/Beautification of
___ Sunday __ Legion of Mary ____ Substitute ___ the Church
____Spanish ____Marian Servants ____Vocation Bible Chili Supper (OLPH)

____Elderly Assistance/ ____Preventative School - VBS ____ Columbia United

Home Visits Maintenance Crew ____0CI1A __ Sweny United

____ Greeter ___ Seniors On ARoll - S.0.A.R __ Edge (6™-8")

__ Knights of the Altar _____ St. Vincent de Paul __ Life Teen (9™-12%)

___ Lector __ That Man is You (TMiY)

___ Musician

___ Usher




