
                                                                              OUR LADY OF THE BLESSED SACRAMENT CHURCH                                                                                                                                                               
(PLEASE PRINT)                                                                                                   28 LIVINGSTON AVE 

                                                                                                                                 ROSELAND, NJ 07068 

Date___________________________________________ 

 

Family Name____________________________________________________________________ 

 

Address___________________________City________________State________Zip___________ 

 

Home phone___________________________ Cell phone________________________________ 

 

Email________________________________________________________ 

Best way to contact you please check one: email________ cellphone______ home phone______ 

 

Head(s) of Household:  Marital Status: (circle one) Married/ Single/ Separated/ Divorced/Annulled/ Widow(er) 
 

If married, place and town of marriage_______________________________________________________________________  

 

 
LAST NAME                                                     FIRST NAME                    MAIDEN NAME     MIDDLE   GENDER   DATE OF   RELIGION    BAPTISM   RECONCILIATION   COMMUNION   CONFIRMATION    OCCUPATION  

                                                                                                                                                             INITIAL                        BIRTH                              Y/N                 Y/N                                   Y/N                    Y/N 

 

 

         

   

 

    

 

 

 

 

           

 

Children living at home    
LAST NAME                                                  FIRST NAME                  MIDDLE           GENDER         DATE OF            RELIGION      BAPTISM         RECONCILIATION     COMMUNION        CONFIRMATION 

                                                                                                                                                                        BIRTH                                            Y/N                            Y/N                            Y/N                              Y/N  

          

          

          

          

          

 

Adults living with you                                                                                                                                                                                

          

          

          

 

ARE ANY MEMBERS OF YOUR HOUSEHOLD HOMEBOUND? IF YES, NAME___________________________________________________ 

 

 

FAMILY REGISTRATION # ____________________ 

                                                          (OFFICE USE) 

 
 
 

 I WOULD LIKE TO RECEIVE WEEKLY ENVELOPES 

  
                       YES                         NO 

 

   I AM INTERESTED IN ELECTRONIC GIVING  
 

                       YES                        NO  

 


