
Saint Rose of Lima

Family Last Name__________________________________________________ 

Street Address_______________________________Apt.#_________________ 

City and Zip_______________________________________________________ 

Mailing Address___________________________________________________                                                         	

	 		  (If Different From Above)

Today’s Date ___________________________________________________________ 

Would You Like Offertory Envelopes   Yes q No q 

Electronic Fund Transfer           Yes q No q (If so, another form is required)

Phone  _______________    ____________________    ___________________                                              	

                  Home                     Mr. Cell                     Mrs. Cell     

E-Mail ___________________________________________________________

Would you like to receive emails about Parish news?  Yes q No q

Previous Church Attended ________________________________________

Address __________________________________________________________

Please Circle Y or N

Husband’s Occupation______________________________________________  

Wife’s Occupation___________________________________________________  

If Retired, Former Occupation_______________________________________

Place of Employment________________________________________________  

Place of Employment________________________________________________

Physical Limitations_________________________________________________

First Name     Middle Initial      Last Name

Single      
Married       
Widow(er)  
Separated 
Divorced    

Sex 
M  
F  

Date of 
Birth 

M/D/Yr.

Religion Baptized 
Yes  
No

1st Comm.
Yes  
No   

Language
Spoken At 

Home

Dependent Children Living At Home 
First Name Last Name

Confirmed
Yes  
 No   

y/n

y/n

y/n

y/n

y/n

y/n

y/n

y/n

y/n

y/n

y/n

y/n

y/n

y/n

y/n

y/n

y/n

y/n

y/n

y/n

y/n

y/n

y/n

y/n

Catholic Church


