Family

Our Lady of Lourdes

)
Last Name: St. Joseph’s Church
5 %mn&m@ a/de Roman %ék it

Street:
City: State: NH  Zip: lPARISH REGISTRATION]
Home Phone:
Registration Date: Reason for form? (J  Update Parish info. O CCD/Youth Registration

O New to area O Engaged

O Baptism Registration 0  Other (specify)

Weekly contributions are the financial backbone of the Church that provide an estimated annual income for the fiscal year. As with
your household, we need to be able to prepare a yearly budget. This can only be accomplished through a regular giving system.

WOULD YOU BE ABLE TO COMMIT TO A WEEKLY OR MONTHLY CONTIBUTION? OYes ONo AMOUNT $

I'D LIKE TO GIVE ELECTRONICLY FOR THE SUPPORT OF GOD'S WORK IN OUR PARISH? O Yes ONo
I'D LIKE TO USE ENVELOPES FOR THE SUPPORT OF GOD'S WORK IN OUR PARISH? OYes ONo
WOULD YOU LIKE TO RECEIVE THE BULLETIN ELECTRONICLY? 3 Yes O No

Family Members (Adults)

First Name, MI: Cell: eMail:

First Name, MI: Cell: eMail:
Sacraments
List Only Those Living with You Date Language Baptism 1** Communion School, Occupation,
(include last name if different) of Birth at Home Religion (Yes/No) (Yes/No) Homebound
Husband:
Wife:
Children:

Others Living with You — How Related

Talents/Ministries

Second Address

(Please select the areas were you have experience and would be willing to help the parish.)

O Lector O Altar server (J Usher O Hospitality O Baking (O Educator  [J Fundraising
O Carpentry [ Sewing O Painting O Computer O3 Crafts O Electrician
O Sing O Play instrument O Finance/Budget 3 Other

(If you have a winter or summer residence away from the parish.)

Address:

City, St, Zip:

Date typically leaving: Date typically returning:



