[image: ]			Last name:
For Office Use Only: FAMILY #: _______________
Registration Date: ______________
Welcome to your new Parish!	 Please print your responses. 	Remember to fill out both sides.  Thank you.
M____	 First:____________________  M.I. _____  Last: _________________________  Cell phone: _________________
							 (The last name the Family will be registered under)

M____	 First:____________________  M.I. _____  Last: _________________________  Cell phone: _________________

Address: _______________________________________________________________ Home phone: _______________	

City/Town: ______________________________	State: __________	Zip Code: __________

Mailing Address (if different): ______________________________ City/Town: ____________________ Zip: __________

Primary Email: ______________________________________________________________________________________
(Preferred email for communication)

Do you wish to receive Parish support envelopes? [image: ]Yes   [image: ] No 

Were you previously registered in another Parish?  [image: ] Yes [image: ] No

If yes, please provide the Parish name and Diocese it was affiliated with: _______________________________________

Do we have permission to publish your home number within the Parish? [image: ] Yes	[image: ] No

Signature of person completing form: ___________________________________________ DATE: ___________________
Our Lady of Grace Parish
11 School Street Hatfield MA 01038
Tel. (413) 247-9079 email: ourladyofgracehatfield@yahoo.com
PARISH REGISTRATION FORM




Household Member Information: Please only list those Family members residing in your residence, or who are temporarily away for College or Military Service

image3.emf
Head 1 Head 2 Child 1 Child 2 Child 3 Child 4 Child 5 Child 6

First Name:

Middle Initial:

Last Name: 

(If different)

Religion:

Birthday:

Sex (M/F):

Occupation

School/Grade

Sacrements Received:

          Baptism:

          First Communion:

          Confirmation:

Marriage Information: 

          Date: 

          Church/Location:                                                            City:                                                            State:

                                                                Officiant:  Catholic Priest _____          Protestant Minister _____          J.P. _____          Other _____ 
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		First Name:

		Middle Initial:

		Last Name: (If different)

		Religion:

		Birthday:

		Sex (M/F):

		Occupation

		School/Grade



		Sacrements Received:

		          Baptism:

		          First Communion:

		          Confirmation:



		Marriage Information: 

		          Date: 

		          Church/Location:                                                            City:                                                            State:



		                                                                Officiant:  Catholic Priest _____          Protestant Minister _____          J.P. _____          Other _____ 
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		First Name:

		Middle Initial:

		Last Name: (If different)

		Religion:

		Birthday:

		Sex (M/F):

		Occupation

		School/Grade



		Sacrements Received:

		          Baptism:

		          First Communion:

		          Confirmation:



		Marriage Information: 

		          Date: 

		          Church/Location:                                                            City:                                                            State:



		                                                                Officiant:  Catholic Priest _____          Protestant Minister _____          J.P. _____          Other _____ 
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