
Name of Family 
Members 

Gender 
M/F 

Date/Place 
City, State 
Birth 

Date/Church 
City, State  
Baptism  
*Catholic – (C) 

Date/Church 
City, State 
Confirmation 

Date/Place 
City, State 
Married 
* Maiden Name 

Employer/ 
Occupation/ 
 

Work       
Phone 

School/ 
Grade 

                       (     )       

                       (     )       

                       (     )       

                       (     )       

                       (     )       

                       (     )       

 
I would be interested in becoming more active in the church, please contact me at:___________________________________________ 

My interests are in: Music, Religious Education, RCIA program, Ushering, Eucharistic Minister, Gift Bearer, Reader/Commentator, *Other 
    Circle interest/s 

Comments/*Other:___________________________________________________________________________________________________ 

Holy Mother of Consolation Church – 651 N. Main Street, Oregon 53575 
Parish Membership Registration 

 
Family Name:___________________________________ 
 
Address:________________________________________Phone:_______________________________Date:_________________

_______________________________________________Cell: __________________  

_______________________________________________        

e-mail:_________________________________________          

     


