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Family Last Name Best Family  Phone Number 

(       ) 

Cell Number 

Mailing Street Address 

City Zip Code 

(       ) 

E-Mail Address 

Contribution Envelope # 
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First Name Last Name Maiden Name (if applicable) 

Title (Mr., Ms., Dr., etc.) Date of Birth (MM/DD/YYYY) 

     /        / 

Marital Status 

Single Married Widowed Separated 

Church of Baptism City State Year 

Church of Confirmation City State Year 

Church of Marriage  City State Year 

Nick Name 

S
p

o
u

se
 

Title (Mr., Ms., Dr., etc.) 

Church of Baptism City State Year 

Church of Confirmation City State Year 

Nick Name 

Welcome! 

Parish Registration 

Suffix 

First Name Last Name Maiden Name (if applicable) Suffix 

Religion (if not Catholic) 

Date of Birth (MM/DD/YYYY) 

     /        / 

Cell Number 

(       ) 

Religion (if not Catholic) E-Mail Address 

Do you have a photo? Please consider including a personal or family photo with this form.  The picture does not 

need to be formal or professional — it is not for publication.  It will simply help the priests and parish staff 

recognize you and your family. 

Registration Date:      /        / 

PLEASE Print Clearly 

 

 

Please Return in the offertory or to

 311. N. Woodland Ave, Oglesby, IL 61348 
office@hfoglesby.org  •  fax: 815-883-8771 
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 First Name Last Name 

Gender 

M F 

Date of Birth (MM/DD/YYYY) 

     /        / 

Church of Baptism City State Year 

Church of Confirmation City State Year 

Nick Name 

Please include additional members of your household below.  A household consists of those children and adults who live together in the family 

home as well as those who consider the family home to be their permanent address (e.g. college students).  Grown children who live outside the 

home should be encouraged to register their own household in the parish in which they participate.  Attach additional forms as needed to 

accommodate each family member. 

Grade Religious Education (for children grades 1-8) 

HFS CCD Other: 
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Gender 

M F 

Date of Birth (MM/DD/YYYY) 

     /        / 

Church of Baptism City State Year 

Church of Confirmation City State Year 

Grade Religious Education (for children grades 1-8) 

HFS CCD Other: 
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Gender 

M F 

Date of Birth (MM/DD/YYYY) 

     /        / 

Church of Baptism City State Year 

Church of Confirmation City State Year 

Grade Religious Education (for children grades 1-8) 

HFS CCD Other: 
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ily
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Gender 

M F 

Date of Birth (MM/DD/YYYY) 

     /        / 

Church of Baptism City State Year 

Church of Confirmation City State Year 

Grade Religious Education (for children grades 1-8) 

HFS CCD Other: 

Suffix 

First Name Last Name Nick Name Suffix 

First Name Last Name Nick Name Suffix 

First Name Last Name Nick Name Suffix 

Additional Family Members 

 
PLEASE Print Clearly 
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