
PARISH REGISTRATION FORM

Saint Olaf Catholic Parish 
276 E 1700 S
Bountiful, UT 84010
801.295.3621
stolafut.org

Օ New Parishioner    Օ Parishioner Update 

Last Name____________________________________________________________________________ 

Address_________________________________________________________________ Apt#_________ 

City/Zip_________________________________________  Primary Phone ________________________ 

Marital Status:   Օ Single      Օ Married      Օ Separated      Օ Divorced      Օ Widowed 

Method of Contribution:     Օ Envelopes      Օ Online Giving      Օ Through Financial Institution 

Head of Household: 
1st Name _______________________________ Օ M Օ F Birthdate ______________________

Cell #___________________________________ Occupation ________________________________

Email: _______________________________________________ Religion ______________________

Catholic Sacraments: Օ Baptism  Օ 1st Communion Օ Confirmation      Օ Holy Matrimony

Spouse: 
1st Name _______________________________ Օ M Օ F Birthdate ______________________

Cell #___________________________________ Occupation ________________________________

Email: _______________________________________________ Religion ______________________

Catholic Sacraments: Օ Baptism  Օ 1st Communion Օ Confirmation   Օ Holy Matrimony

If you are seeking any sacraments for yourself or a family member, please list here (such as Baptism, Confirmation, 
having your non-Catholic wedding blessed in the Church, etc.): 
____________________________________________________________________________________  
Communication from the parish is best sent to you by: 

Email _______________________________________________    Text # _________________________

(OVER for children’s registration info)

For Office Use only  

Reg. Date________________ 

Env #_________ 



Children (living at home):

Name _______________________________ Օ M Օ F Birthdate ______________________

Catholic Sacraments: Օ Baptism Օ 1st Communion Օ Confirmation

Religion if not Catholic ______________________________

Name _______________________________ Օ M Օ F Birthdate ______________________

Catholic Sacraments: Օ Baptism  Օ 1st Communion Օ Confirmation

Religion if not Catholic ______________________________

Name _______________________________ Օ M Օ F Birthdate ______________________

Catholic Sacraments: Օ Baptism  Օ 1st Communion Օ Confirmation

Religion if not Catholic ______________________________

Name _______________________________ Օ M Օ F Birthdate ______________________

Catholic Sacraments: Օ Baptism  Օ 1st Communion Օ Confirmation

Religion if not Catholic ______________________________

Name _______________________________ Օ M Օ F Birthdate ______________________

Catholic Sacraments: Օ Baptism  Օ 1st Communion Օ Confirmation

Religion if not Catholic ______________________________

Name _______________________________ Օ M Օ F Birthdate ______________________

Օ ConfirmationCatholic Sacraments: Օ Baptism         Օ 1st Communion 

Religion if not Catholic ______________________________

Welcome to the Saint Olaf Catholic Parish family!  We are happy to have you join us. 

Please call the Parish Office for information on becoming involved in Parish Ministries  801.295.3621

17752
Cross-Out
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