
Our Lady of Mount Virgin Church
600 Harris Avenue ● Middlesex ● New Jersey ● 08846

(732) 356-2149 ● www.olmv.net

PARISH REGISTRATION APPLICATION
____________________________________________________________________________________
FAMILY INFORMATION

Last Name Envelope Number Date

Family Email Mailing Name

Home Phone (                )                  - Emergency Phone (                )                  -

ADDRESS INFORMATION

Address 1

Address 2

City State Zip Code
____________________________________________________________________________________
1ST MEMBER INFORMATION

First Name Nick Name
Role

(e.g. Head; Husband; Wife) Gender M  /  F

Date of Birth Maiden Name

Email City/Town of Birth

First Language Work Phone (                )            -

OccupaSon Cell Phone (                )            -

High School Grad Year

SACRAMENTAL INFORMATION

Date of BapSsm         /           / Church and Town of BapSsm

Date of First Communion         /           / Church and Town of First Communion

Date of ConfirmaSon         /           / Church and Town of ConfirmaSon

Date of Marriage         /           / Church and Town of Marriage

Married before a Catholic
priest or deacon? Y  /  N If No, where was your marriage?

Marital Status: single;      married;      divorced;      widowed

8/26/2021



2ND MEMBER INFORMATION

First Name Nick Name
Role

(e.g. Husband; Wife; Son; Daughter) Gender M  /  F

Date of Birth Maiden Name

Email City/Town of Birth

First Language Work Phone (                )            -

OccupaSon Cell Phone (                )            -

High School Grad Year

SACRAMENTAL INFORMATION

Date of BapSsm         /           / Church and Town of BapSsm

Date of First Communion         /           / Church and Town of First Communion

Date of ConfirmaSon         /           / Church and Town of ConfirmaSon

RELIGIOUS EDUCATION INFORMATION (OF MINORS LIVING IN THE HOUSEHOLD)

Grades A]ended Church and Town

____________________________________________________________________________________

3RD MEMBER INFORMATION

First Name Nick Name

Role Gender M  /  F

Date of Birth Maiden Name

Email City/Town of Birth

First Language Work Phone (                )            -

OccupaSon Cell Phone (                )            -

High School Grad Year

SACRAMENTAL INFORMATION

Date of BapSsm         /           / Church and Town of BapSsm

Date of First Communion         /           / Church and Town of First Communion

Date of ConfirmaSon         /           / Church and Town of ConfirmaSon

RELIGIOUS EDUCATION INFORMATION (OF MINORS LIVING IN THE HOUSEHOLD)

Grades A]ended Church and Town

8/26/2021


