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OUR LADY of PEACE PARISH REGISTRATION/CENSUS FORM Were you a member of another parish?  If yes, where?_______________________________ revised 9/28/2018

SECTION 1 Complete all informa1on Below Office Use Only Original Registra�on Date: 

Home Address: City & State Zip Code 

Home Phone: How would you like your mail to be addressed (Please Circle)?    Would you like to receive weekly church contribu1on 

Mr. & Mrs.   Mr.   Mrs.   Ms.  Miss   envelopes or par1cipate in Electronic Fund Transfer? 

Other (please specify):________________________________________ Envelopes:   Yes ___  No___        EFT:  Yes ___  No___ 

Mailing Address (complete only if different from home address): City & State  Zip Code 

  We are no longer parishioners at OLP.  Please remove us from your census data file/school alumni data file. 

 To insure the correct family is removed from our records, please complete the informa�on in Sec�on 1 above.  

Male Head of Household     Alumni of OLP?______  year______

Full Name: ____________________________________________________________ 
First  Middle  Last (if different than family name)

Title:                                      Other: _________ 

Nickname:____________________________________________________________ 

Date of Birth: _________________________  Religion: ________________________ 

Occupa1on/Job Title:___________________________________________________  

Employer: ____________________________________________________________ 

 Grade/Degree Are you re1red?  Please choose:                          _________________ 

May we call your work phone? Work Phone: 

Cell Phone:  May we call your cell phone? 

Home Email:  __________________________ Please send email to my home:    

Do you own your own business?  ______yes  _______no  

Sacraments received :   _____Bap1sm  ___________________________Church 

_____First Communion _______________________________________Church  

_____Confirma1on ___________________________________________Church 

_____Marriage ______________________________________Church _______ Date 

Married _______ Widower________ Divorced __________ Separated ________ Single________ Cohabi�ng_______ 

Female Head of Household   Alumni of OLP?______  year______

Full Name: ____________ ______________________________________________ 
First    Middle  Last (if different than family name)

Title: Other: _____ 

Nickname:_____________________  Maiden Name: ________________________ 

Date of Birth: ________________________  Religion: _______________________ 

Occupa1on/Job Title:__________________________________________________ 

Employer: ___________________________________________________________ 

Grade/Degree _________________

May we call your work phone? 

Are you re1red?  Please choose:

Work Phone:  

Cell Phone:     May we call your cell phone?

Home Email:  __________________________ Please send email to my home:   

Do you own your own business?  ________ yes  _________no  

Sacraments received :   _____Bap1sm  ___________________________Church 

_____First Communion _______________________________________Church  

_____Confirma1on ___________________________________________Church 

_____Marriage ______________________________________Church _______ Date 

Married _______ Widow ________ Divorced __________ Separated _______ Single________ Cohabi�ng_______ 

SECTION 2  - Heads of Household Informa1on 

Please  check this box if you wish to be removed from our database.  



SECTION 3 - Other Members of Household 

Child Rela�onship 

Name: ______________________________________________________________________ 

First    Middle   

Last Name (if different than family name): 

____________________________________________________________________________ 

Sex:     Male _____Female ________ 

Address (if different than Head of Household):  

____________________________________________________________________________ 

Date of Birth:  ___________________________  Religion: ____________________________ 

Current School: __________________________ Current Grade: _______________________ 

Yes or No:   ______Bap1sm  ____________________________________________________ Church 

  ______First Communion   ______Confirma1on 

Child Rela�onship_____________________ 

Name: ______________________________________________________________________ 

First    Middle   

Last Name (if different than family name): 

____________________________________________________________________________ 

Sex:       Male _____ Female _____  

Address (if different than Head of Household):  

____________________________________________________________________________ 

Date of Birth:  ___________________________  Religion: ____________________________ 

Current School: __________________________ Current Grade: _______________________ 

Yes or No:   ______Bap1sm  ____________________________________________________ Church 

  ______First Communion   ______Confirma1on 

Child Rela�onship 

Name: ______________________________________________________________________ 

First    Middle   

Last Name (if different than family name): 

____________________________________________________________________________ 

Sex:       Male ____ Female _____ 

Address (if different than Head of Household):  

____________________________________________________________________________ 

Date of Birth:  ___________________________  Religion: ____________________________ 

Current School: __________________________ Current Grade: _______________________ 

Yes or No:   ______Bap1sm  ____________________________________________________ Church 

  ______First Communion   ______Confirma1on 

Other Adult 

Name: ______________________________________________________________________ 

First Middle 

Last Name (if different than family name): 

____________________________________________________________________________ 

Sex:      Male ____ Female______   

Date of Birth:  ___________________________  Religion: ____________________________ 

Rela1onship to Family: _______________________________________________________ 

Yes or No:   _______Bap1sm   ______________________________________________ Parish 

_______ First Communion   ______Confirma1on  __________Marriage/ By Priest or Deacon?  

Please complete the Other Members of Household sec�on .  Children in college should be included.  Children over 18 years of age who are not in college should 

register on their own Census Form as an individual parish family.    If you need addi�onal spaces please use a separate piece of paper and a-ach it to this form. 
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Child Rela�onship______________ 

Name: ______________________________________________________________________ 

First    Middle   

Last Name (if different than family name): 

____________________________________________________________________________ 

Sex:      Male _____Female _____ 

Address (if different than Head of Household):  

____________________________________________________________________________ 

Date of Birth:  ___________________________  Religion: ____________________________ 

Current School: __________________________ Current Grade: _______________________ 

Yes or No:   ______Bap1sm  ____________________________________________________ Church 

  ______First Communion   ______Confirma1on  

Child Rela�onship___________________ 

Name: ______________________________________________________________________ 

First    Middle   

Last Name (if different than family name): 

____________________________________________________________________________ 

Sex:      Male _____ Female  ______ 

Address (if different than Head of Household):  

____________________________________________________________________________ 

Date of Birth:  ___________________________  Religion: ____________________________ 

Current School: __________________________ Current Grade: _______________________ 

Yes or No:   ______Bap1sm  ____________________________________________________ Church 

  ______First Communion   ______Confirma1on 
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SECTION 4 - Parish Planning Informa1on  To Assist us in planning for the future of our Parish, please take the �me to fill out the informa�on below.

Do you have children younger than 5 years of age?  _______Yes   _______No 

If so are you considering Our Lady of Peace School for your children’s educa�on?  _______ Yes  ________No 

If you answered No, will you send your children to the Religious Educa�on Program?   _______Yes  ______No 

In what year will your child(ren) start kindergarten ?  ________  ________   

What would keep you from choosing Our Lady of Peace School for the educa�on of your children?  ____________________________________________________________________________ 

___________________________________________________________________________________________________________________________________________________________ 

In choosing a school, what is  your most important considera�on? 

_____ A Catholic Educa�on   _____  Quality Educa�on  ______ Structure and Discipline   ______ Cost Value   ________  Special Needs  ______Other (explain) ___________________________ 

SECTION 5 - STEWARDSHIP 

FOR PARENTS 

Our Lady of Peace parishioners are encouraged to embrace stewardship as a way of life.  

If you are interested in being contacted about one of our ministries, please indicate by checking the ministries below. 

Religious Educa1on 

Catechist  

Catechist’s Aide 

         Hall Monitor 

         Confirma�on Facilitator 

Youth Ministry 

Volunteer Youth Minister 

Youth Retreats 

Social Events 

Service Events 

Cub and Boy Scouts 

Girl Scouts  

School 

Family & School Associa�on (FSA) 

         Athle�c Associa�on 

         Cafeteria 

RCIA (Prepara1on to join the Catholic Church)    

          Interest in Learning more about the Catholic Faith        

          Sponsor 

Spiritual Ac1vi1es 

Bap�smal Prepara�on for Parents 

Bible Study 

Small Faith Sharing Group 

Pre-Cana Marriage Prep 

Men’s Faith Sharing 

Liturgy 

Eucharis�c Minister 

Sacristan 

Music 

Choir/Children’s Choir 

Lector/Reader 

Usher  

Altar Servers 

Bereavement 

Children’s Liturgy of the Word 

Community Outreach 

Annual Clothing Drive 

Food Pantry 

Advent Giving Tree 

Emmaus Soup Kitchen 

Casserole Club 

Relay for Life 

Senior Ci�zens Group (OLP Seniors) 

Families Together Ministry 

Sunday Nursery 

Finance Commi-ee 

Pastoral Council 

Knights of Columbus 

Cursillo Movement 

Altar Rosary Society 

Parish Picnic 

Welcoming Commi-ee 

Proper�es Commi-ee 

Linen Ministry 

Church Cleaning 

Hearts & Hands 

Health & Wellness 

Messenger Newsle-er 

Please list any skills, hobbies or interests that you think 

can be added to our ministries at Our Lady of Peace: 

What do you value about Our Lady of Peace?

Your concerns are important to us. How can we beEer 

serve you? 

I/We usually a-end  Mass Sat. at 5:00PM ___ 

Sunday at 7:30AM__ 9:00AM__ 11:00AM__ 4:30PM__ 

I/We a-end:  ___regularly ___occasionally ____seldom 

____A member of our family is unable to aEend Mass 

and would like to receive Communion at home. 

____Would like informa1on on Bereavement Support 

Groups. 

____A member of our family would like informa1on on 

becoming Catholic. 

____Would like informa1on about Annulments. 

____Would like a Priest or Pastoral Minister to call.

____Send Our Lady of Peace School Registra1on K-8 

____Send Our Lady of Peace Pre-School Registra1on  

____Send High School Religious Educa1on Informa1on 

____Send Youth Ministry informa1on 
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