
DATE:      

CHURCH REGISTRATION FORM       OLPH   SJA 

FAMILY NAME:               
• Husband’s Name:              

o Religion:              
o Date of Birth:      Email:        
o Occupation:              
o Work #:       Cell #:        

• Wife’s Name:              
o Religion:              
o Date of Birth:      Email:        
o Occupation:              
o Work #:       Cell #:        

 
• Marriage Officiated By:    Priest   Minister   Other 
• Anniversary:              
• Physical Address:        City/Zip Code:      
• Mailing Address: (if different)       City/Zip Code:     
• Home Phone #:              
• Already Receiving Envelopes:    ____ Yes    ____ No    • Need Envelopes:    ____ Yes    ____ No 
• School District: ____ SISD ____ CBISD ____ OTHER:       

 

Children/Dependents Relationship Baptism 1st Communion Confession Confirmation 
      
      
      
      
      
      
      

 

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

WORSHIP SERVICE ORGANIZATIONS FAITH FORMATION VOLUNTEER 

____ Altar Boy ____ Altar Society/Guild ____ Helper ____ Angel Tree Christmas 
____ Choir ____ Guadalupanas ____ Substitute ____ Bereavement 
____ Saturday ____ Legion of Mary ____ Teacher ____ Care/Beautification of 
____ Sunday ____ Maintenance/Disaster ____ Vacation Bible         of Church 
____ Spanish ____ Building         School – VBS ____ Chili Supper (OLPH) 
____ Musician ____ Precious Blood Apostolate ____ Other ____ Columbia United 
____ Eucharistic Minister ____ St. Vincent de Paul  ____ Feed My Lambs 
____ Elderly Assistance ____ Seniors On A Roll – S.O.A.R  ____ Sacristan 
____ Greeter ____ Jesus and Me (JAM)  ____ Sweny United 
____ Home Visits ____ JCY (Grades 6-8)  ____ Turkey Dinner/Bazaar 
____ Lector ____ SCY (Grades 9-12)  ____ Welcoming New 
____ Usher           Parishioners  


