OUR LADY OF PERPETUAL HELP PARISH  REGISTRATION FORM
111 Claremont Road, Bernardsville, New Jersey 07924 + (908)-766-0079

FOR OFFICE USE ONLY
    Registration Date_________________

    Envelope Number_________________

    Other Notes:

Title (e.g., Mr., Mrs., etc.) __________________________ 


Family Name__________________________________

Street Address__________________________________

City_______________________  Zip_______________

Mailing Address (if different)________________________
      Previous Parish Name_____________________

______________________________________________          City/ State______________________________

Phone Number __________________________________

Would you like a member of the parish clergy to contact you in the near future to discuss any  special  needs?

YES 
NO

Email Address_________________________________________ 
       
If YES, best time to call____________________ .

Member Information
Single Adult/ Single Parent/ Spouse # 1
First Name_____________________ Initial____

Last Name_______________________________

(if different from Family Name above)
Maiden Name_____________________________

Date of Birth (mm/dd/yyyy) __________________

Religion________________            Gender   M   F 

Sacraments Received:

Baptism

YES 
NO

First Eucharist

YES
NO

Confirmation

YES
NO

Marital Status:

  ( Single  (Widowed   (Divorced  (Separated    

  (Married (if married, date, mm/dd/yyyy)____________

  If married, is your marriage recognized by the Catholic Church?
YES
NO
Occupation:_______________________________

Special Needs?____________________________

_________________________________________

 Spouse # 2
First Name_____________________ Initial____

Last Name_______________________________

(if different from Family Name above)
Maiden Name_____________________________

Date of Birth (mm/dd/yyyy) __________________

Religion___________________       Gender   M   F

Sacraments Received:

Baptism

YES 
NO

First Eucharist

YES
NO

Confirmation

YES
NO

Occupation:_______________________________

Special Needs?____________________________

_________________________________________


Is English the principal language spoken in your home?    YES     NO

If no, what language?_____________________
                                     OVER (((
Children under Age 25
(Adult Children age 25 or over, or other adults living in the household should be registered on their own registration form.)
Child # 1

First Name_______________________ Initial _______ Last Name_________________________________

(if different from Family Name)
Date of Birth (mm/dd/yyyy) __________________________     Gender     M     F

Religion____________________________
 Special Needs?_______________________________________

Please check all sacraments this child has received:

(Baptism
(Reconciliation
(First Eucharist
(Confirmation


Child # 2

First Name_______________________ Initial _______ Last Name_________________________________

(if different from Family Name)
Date of Birth (mm/dd/yyyy) __________________________     Gender     M     F

Religion____________________________
 Special Needs?_______________________________________

Please check all sacraments this child has received:

(Baptism
(Reconciliation
(First Eucharist
(Confirmation


Child # 3

First Name_______________________ Initial _______ Last Name_________________________________

(if different from Family Name)
Date of Birth (mm/dd/yyyy) __________________________     Gender     M     F

Religion____________________________
 Special Needs?_______________________________________

Please check all sacraments this child has received:

(Baptism
(Reconciliation
(First Eucharist
(Confirmation


Child # 4

First Name_______________________ Initial _______ Last Name_________________________________

(if different from Family Name)
Date of Birth (mm/dd/yyyy) __________________________     Gender     M     F

Religion____________________________
 Special Needs?_______________________________________

Please check all sacraments this child has received:

(Baptism
(Reconciliation
(First Eucharist
(Confirmation


For more children, please use an additional sheet.
WELCOME TO OUR PARISH FAMILY.

THANK YOU FOR REGISTERING.
