


�


Parish of Our Lady of Loretto


24 Fair Street


Cold Spring, NY  10516


PARISH REGISTRATION





Please fill out this form and return to the Parish office at the above address.


Family Name:


�
Date:�
Have you registered with the Parish before?    ( Yes    ( No�
�
Address:


�
Phone No:�
�
Your Information:


Full Name:�
Date of Birth:


�
Marital Status:


Married


Single�



___


___�
�
Occupation:


�
E-mail:


�
Divorced


Remarried


Widowed�
___


___


___�
�
Religion:


�
Sacraments Received:


( Baptism  ( Eucharist  ( Confirmation�
If married, were you and your spouse married in the Catholic Church?           ( Yes    ( No�
�
Spouse Information (if applicable)


Full Name:


�
Date of Birth:�
�
Occupation:


�
E-mail:�
�
Religion:


�
Sacraments Received:


( Baptism   ( Eucharist   ( Confirmation�
�
Children (if applicable)�
�
First Name�
Date of Birth�
School�
Grade�
Sacraments Received�
�
1.�
�
�
�
�
�
2.�
�
�
�
�
�
3.�
�
�
�
�
�
4.�
�
�
�
�
�
5.�
�
�
�
�
�
I / We are interested in the following Lay Ministries: (please list name if interested)�
�
Eucharistic Minister:�
Lector:�
�
Homebound Minister*:�
Catechist:�
�
Altar Server:�
Usher:�
Choir:�
�
*Please note if you can take the Holy Eucharist to the homebound.�
�
Do you or a family member have hobbies or interests you would consider sharing with the Parish?  If so, please indicate name of family member and hobby/interest:�
�
If you have e-mail, would you like to be notified of special Parish events via e-mail?         ( Yes           ( No�
�
Are you interested in receiving Collection Envelopes?                                                       ( Yes           ( No�
�



