[bookmark: _GoBack]Our Lady of Mercy Registration
Family Name: _______________________________________________________________________________________________________
Mailing Address: _____________________________________________________________________________________________________

Head of Household Information
Head of Household Name: _____________________________________________________________________________________________
				first				middle				maiden				last

Head of Household preferred/nickname: ___________________________________________________________________________________ 
Head of Household home phone: __________________________________ Head of Household cell phone: _____________________________ 
Head of Household work phone: __________________________________  Preferred phone (circle one): 	cell	     landline	    work
Head of Household email: ______________________________________________________________________________________________
Opt in to receive occasional text and email alerts and spiritual information (circle one):	   Yes	 	No
Head of Household birthday: __________________________________________________________ Head of Household gender: ___________
Head of Household religion: _____________________________ Any sacraments to be received? _____________________________________

Family status (circle one):	single		married	 divorced	  widowed

Spouse Information

Spouse Name: ______________________________________________________________________________________________________
				first				middle				maiden				last

Spouse preferred/nickname: ____________________________________________________________________________________________ 
Spouse home phone: ___________________________________________ Spouse cell phone: ______________________________________ 
Spouse work phone: ____________________________________________ Preferred phone (circle one): 	cell	     landline	    work
Spouse email: _______________________________________________________________________________________________________
Opt in to receive occasional text and email alerts and spiritual information (circle one):	   Yes	 	No
Spouse birthday: ______________________________________________________________________________ Spouse gender: _________
Spouse religion: _______________________________________ Any sacraments to be received? ____________________________________
Family Member Information

1. Family Member Name: _________________________________________________________________________________________________
first 				middle 					last				preferred/nickname

2. Birthday: ____________________________________ gender: ______ Position (circle one): 	 child	     stepchild	    grandchild	    other
3. Baptized (circle one):    Yes	   No		If yes, where? _______________________________________ If yes, when (year)? _________
*Please attach a sheet with additional family members and include all info stated in lines 1-3 above. Thank you!

Giving Number: _________________ Preference for Church contributions (circle one): 	online		envelopes	     bank check		none

*You are invited to set up online giving through the website (www.olmnh.org) or contact the office for help.

Please write the name of family members already involved in the following ministries:

Eucharistic Minister ________________________________________
Lector ___________________________________________________
Altar Server ______________________________________________
Liturgical Music ___________________________________________
Greeter __________________________________________________
Building Committee ________________________________________
Collection Counters ________________________________________
Comfort Meals_____________________________________________
Environment Committee _____________________________________
Faith Formation Volunteer ___________________________________
Finance Committee ________________________________________
Helping Hands (volunteer on work/maintenance jobs on campus
________________________________________________________
Homebound (Holy Communion visits) __________________________
Knights of Columbus _______________________________________
Knitting Ministry____________________________________________
Life Long Faith Formation____________________________________ 
Liturgy Committee _________________________________________
Loaves and Fishes _________________________________________
Media Ministry_____________________________________________ 
Men of St. Joseph __________________________________________
Pastoral Council ___________________________________________
Prayer Group _____________________________________________
Respect Life Ministry _______________________________________
RCIA____________________________________________________
Rosary Cenacle____________________________________________
Scripture Study (“Wednesday People”)__________________________
Youth Ministry Core Team ___________________________________
Youth Ministry Volunteer ____________________________________
I would like to be contacted about my interest/possible participation in the following ministries: _________________________________________
_____________________________________________________________________________________________________________________
