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OUR LADY OF SORROWS CATHOLIC CHURCH 

PARISH REGISTRATION FORM 

 

Family Name _______________________________________________ Date ___________________________ 

Address ________________________________________City ______________________ Zip ______________ 

Home Phone ________________________ His Cell _______________________  

Her cell ___________________ 

E-Mail ______________________________________________ 

 

Your Information: 

Name ___________________________________Date of Birth ________________ Religion _______________ 

Occupation _________________________________ 

Marital Status _________________________________ 

Please indicate Y for Yes   N for No 

Sacramental Information- Baptism _____ First Communion _____ Confirmation ______ 

Married by Catholic Priest? _____ What Church? ____________________________________________ 

Church where Married? __________________________________ City/State _____________________ 

Church of Baptism _____________________________________ City/State _________________________ 

 

Spouse’s Information: 

Name ___________________________________ Date of Birth ________________ Religion _______________ 

Occupation _________________________________ 

Marital Status _________________________________ 

Please indicate Y for Yes   N for No 

Sacramental Information- Baptism _____ First Communion _____ Confirmation ______ 

Church of Baptism _____________________________________ City/State __________________________ 

 

Giving Options 

Online Giving* (sign up at olspdx.org)   __________ or Envelopes* ________ Checks ___________ 

*Only those who use Envelopes or Checks will receive an annual report for tax purposes 

 

Please complete the back of the form 
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Children in home 

Sacraments Received-Please answer Y or N (Yes/No) 

Name Date of 
Birth 

School 
Attending 

Grade Baptism First 
Communion 

 

Confirmation 

       

       

       

       

       

       

       

       

 

Please indicate Church, City, and State where each child was baptized. 

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

 

Please indicate (x) which Ministries you or members of your family would be interested in giving your Time 
and Talent. 

o Altar Servers (5th Grade and up) 
o Reader/Lector at Mass 
o Usher/Greeters at Mass 
o Extraordinary Ministers of Holy Communion 

(EMHC) 
_____At Mass 
_____To the sick/homebound 

o Choir 
o Social Concerns Committee 
o Altar Society 

o Fundraising 
o Religious Education volunteer catechist 

(Sundays 9:40-10:50am) 
o Children’s Liturgy of the Word (11 am Mass)  
o Beautification  

_____Of Church 
_____Of Grounds 

o Hospitality 
_____Funeral Receptions 
_____Coffee and Donuts 

 
 
Note:  All adult volunteers are required to complete a Criminal Background Check and “Call to Protect” 
training. Those working with children or youth have to complete an additional training yearly. 

 


