Visitation of the Blessed Virgin Mary
Catholic Church

NEW PARISHIONER REGISTRATION FORM

Pleaselist dl of the family membersliving in your home. Thisisaprivate record and
will be kept reasonably confidential.

Date:

Family Name:

First Name:
(Head of Household, single person or Catholic member of family)

Name of Spouse (if applicable):

Maiden Name:

Single: Married: Widow: Divorced:

Address:

City, State, Zip:

Phone: (H): (W): (Cel):

Date of Marriage: Place of Marriage:

List all members of household, including head of the household:

Name M/F DOB Sacraments Occupation/School

Bapt/Comm/Conf
Bapt/Comm/Conf
Bapt/Comm/Conf
Bapt/Comm/Conf
Bapt/Comm/Conf
Bapt/Comm/Conf
Bapt/Comm/Conf
Bapt/Comm/Conf
Bapt/Comm/Conf
Bapt/Comm/Conf
Bapt/Comm/Conf

Others at Residence:

Is anyone in your home unable to attend Mass? Yes: No:

Reason: Age: [lIness: Transportation: Other:

Visitation Catholic Church ¢ 4285 NW Visitation Road ¢ Forest Grove, Oregon 97116
Office 503.357.3860 ¢ Fax 503.359.0819
www.verboort.org




