
Our Lady of Good Hope
Parish Family Registration

Family Last Name: ___________________________________            Salutation: Mr & Mrs ____  Mr ____  Mrs ____  Miss ____  Ms ____

Address: __________________________________________________  Phone: _________________________  Unlisted: Yes ____  No ____

City/State/Zip: _____________________________________________  Date of Marriage: ___________________________________

Married By: Priest ____  Minister ____  Other ____           Location of Marriage: ___________________________________

Family Members:
Head Spouse Child 1 Child 2 Child 3

Last Name:
First Name:
Maiden Name:
Gender: Male / Female Male / Female Male / Female Male / Female Male / Female
Date of Birth:
Marital Status:
Religion:
Occupation:
Employer:
Business Phone:
School:
Highest Grade:
Special Needs:

SACRAMENTS:
Baptism Date:
Church Name/City
State:

1st Communion
Date:

Church Name/City
State:

Confirmation 
Church Name/City
State/ Date:



Our Lady of Good Hope
Parish Family Registration

Family Members:

Child 4 Child 5 Child 6 Child 7 Child 8
Last Name:
First Name:
Maiden Name:
Gender: Male / Female Male / Female Male / Female Male / Female Male / Female
Date of Birth:
Marital Status:
Religion:

Occupation:

Employer:
Business Phone:
School:
Highest Grade:
Special Needs:

SACRAMENTS:
Baptism Date:
Church Name/City
State:

1st Communion
Date:
Church Name/City
State:

Confirmation
Date:
Church Name/City
State:


