
Our Lady Of Consolation 
REGISTRATION FORM 
(Please print legibly) 

 

Please complete this form and return next week after you have gathered the information. However, even if you know you do not have all of the information, 
please return with the information you do have available. This form is being used to update our CENSUS database information. It is imperative that we have 

    everyone’s current information. We need your help! 

MEMBER’S INFORMATION 

Last Name_______________________________ First Name________________________________ Middle Initial______ 
Date of Birth__________________ Sex____________________Language(s) Spoken____________________________________ 
Address____________________________________________City_______________________State__________Zip___________ 
Home Phone________________________Work Phone_______________________Cell Phone___________________________ 
Email Address__________________________________________Occupation_________________________________________ 
Marital Status: Single______ Married______Separated______Divorced______Widowed______ 
Were You Married By A Priest?  Y  /  N             Wedding Date____________________________  
Parish/Envelope Number_________________________ 
If Relocating, List Name and Location of Former Church___________________________________________________________ 
 
If Applicable: Spouse’s: 
Last Name_______________________________ First Name________________________________ Middle Initial______ 
Date of Birth__________________ Language(s) Spoken____________________ Religion_______________________________ 
Work Phone_________________________________________________________Cell Phone_______________________________ 
Email Address_______________________________________________________Occupation_______________________________ 
 

Sacraments: 
BAPTISM DATE/ RECONCILIATION/ 1ST COMMUNION/ CONFIRMATION/ OTHER/   

                     PARISH                  PARISH                  PARISH                  PARISH                  PARISH 
YOU       ____________ ____________ ____________ ____________ ____________ 
 
SPOUSE       ____________ ____________ ____________ ____________ ____________ 

       
NAME  DOB AGE SEX GRADE  

CHILD 1 
 _______________ _______ _______ _______ _______ ____________ ____________ ____________ ____________ ____________  
CHILD 2 
 _______________ _______ _______ _______ _______ ____________ ____________ ____________ ____________ ____________ 
CHILD 3 
 _______________ _______ _______ _______ _______ ____________ ____________ ____________ ____________ ____________ 

 

List Any Talents You May Have_________________________________________________________________________________________ 
List Any Ministries you have served on or are interested in____________________________________________________________ 
Date___________________ 
 
By completing this form, you will help us to more accurately base our DSA and Other Financial Diocese Requirements on an accurate membership count. You will also be eligible to 
be placed in a drawing for a $50 Gift Certificate to a local retail store. Please return this form to the Parish office or by folding the form and placing it in the collection plate inside 
your offertory envelope no later than February 28, 2010. Thank you for helping the parish to meet its goals. 


