PARISHIONER REGISTRATION FORM For Office Use Only
Holy Childhood of Jesus PDS Number

150 West Main Street, Harbor Springs MI 49740 phone: S is
231-526-2017 e-mail: zsterling@holychildhoodchurch.org Notes:
Please fill out the form below and return it to the church office.

Are you currently r_egiste:red at

Family Last Name: another parish?
Address 1 :

Y N
Address 2 : = ©

If ves, which one?

Home Phone: Cell Phone:
Head of Household #1 Head of Household #2
Name Name
Rirth Date Male Female Birth Date Male Female
Religion Maiden Name Religion Maiden Name
Marital Status: Married| |Single Div.fSep[Widnwed Marital Status: Married| _|Single] |Div./ SE’PI: Widowed
Married By: Catholic Churchl Dther Married By: Catholic Church| [Other
Wedding Date (Sacramental date) Wedding Date (Sacramental date)
Occupation Employer Occupation Employer
Work Phone Cell Phone Work Phone Cell Phone
Email Address Email Address

Homebound / Disabled in the home? List Name (s)

Mames of Children | M/F | Birth Date School | Baptism | Reconciliation First Ceonfirmation Please indicate which option you choose
UNDER 18 Grade Communion for your contribution to the parish.

Weekly Offertory
Weekly Offering (52 Sunday Envelopes)

Electronic Giving atholychildhoodchurch.org

| Contact me with questions about giving

Submit Other adults over 18 in home should fill out separate .


mailto:secretary@cclcparishes.org

