
Our Lady of Perpetual Help Parish 
Family Registration Form 

 
****PLEASE COMPLETE ALL INFORMATION*** 

 

Family Registration 
Head of Household:  Spouse/Significant Other: 
Last Name:  Last Name:  
First Name:  First Name:  
Title:  Title:  
Suffix:    
 
Family Status: (Circle One) 
 Single Widow/Widower 
 Married Couple Single Parent Household 
 Married Couple w/children Co-Habitation 
   

 
Street Address Line 1: 

 

Street Address Line 2:  
  
City/State  Zip:  
   

Main Phone: Description (circle one) Unlisted?  (circle one)

Family 
Info: 

 Home/Office/Cell/Other Yes/No 

Mailing Address  
(if different than street) 

 

Alternate Address: 
(i.e. – Winter in Florida) 

 

Email:  

 
 
 

For Office Use Only: 
 
ID #: _____________________  Date Registered: _______________ 
 
New Parishioner List  :________  Page#:  _______  
  
Census Card:  ______________  Religious Ed. Notified:  ___________ 
 
Talents/Ministry Committee Notified: ________ 
 

 
 

Date: ___________________ 



TALENTS & MINISTRIES 
 
God has blessed each one of us with special gifts to share with one another, especially those in need.  Consider how 
you and your family can share those gifts by becoming an involved member of Our Lady of Perpetual Help Parish. 
Your help is needed! 
 
Please write name(s) in boxes that you may be interested in. Someone from the Parish will contact you. 
 

 RESPECT LIFE 
 
 

 HOSPITALITY 
COMMITTEE  

 EUCHARISTIC 
ADORATION 

 PRAYER GROUPS 

Gives witness, writes letters, 
operates a phone tree, attends 
peaceful demonstrations: all 
supporting the Right To Life. 

Food and/or service for 
Funeral Breakfasts, Speaker 
Series Evenings and meals for 
parishioners recovering from 
illness/injury. 

Conducts one evening of 
Eucharistic Adoration 
available to all parishioners, 
in the little Church each 
Tuesday evening. 

Become a member of a small 
group of neighbors who gather 
together at a convenient time 
to pray together. 

 LITTLE PORTION 
FRIARY 
 

 SHRINE & GROUNDS  COFFEE & DONUTS  USHERS 

Prepare and/or transport meals 
to “Soup Kitchen” in the inner 
city, providing meals on the 
3rd Wednesday of the month. 

Periodically work on 
maintenance of grass, flowers 
& shrubs surrounding, church 
and shrine usually on 
Saturday mornings. 

Promotes Parish spirit by 
providing coffee & donuts in 
the Community Room after 
the 9:15 Mass every Sunday 

Take up collections, organize 
presentation of the gifts, pass 
out bulletins and other such 
appropriate duties on a regular 
basis at a specific weekend 
Mass. 

 TRADITIONAL MUSIC 
MINISTRY 

 CONTEMPORARY 
MUSIC MINISTRY 

 ST. VINCENT DE 
PAUL SOCIETY 

 PRE-BAPTISM CLASSES: 

Provides material help to 
needy persons and family. 

To prepare parents who are to 
have an infant Baptized. 

 M.O.P.S.  PRE-CANA 

Sing traditional Hymns with 
Organ accompaniment at 12 
Noon Mass every Sunday. 

Sing and/or play 
contemporary Hymns at 9:15 
Sunday Morning or 6:30 
Sunday Night Mass each 
Sunday & other special 
occasions with guitar, bass, 
piano, etc. 

For all moms of preschool 
children. Meets 2nd t & 4th  
Wednesday evenings 6:30-
8:00  

To prepare couples who are 
being married in the Church. 

 RELIGIOUS 
EDUCATION 
 

 CHILDREN’S LITURGY 
OF THE WORD 

 RCIA (Rite of 
Christian Initiation)  

 PARISH OUTREACH 
PROGRAM 

Teaching a Religious 
Education class (materials 
provided).  

Conduct Readings and 
explanations for Young 
Children during the 9:15 
Sunday Mass for 1 month 

Help to prepare and educate 
Adults who are studying to 
become Roman Catholics. 

Provide services satisfying 
Family Needs or to the Sick & 
Handicapped. 

 BEREAVEMENT 
 

 EVANGELIZATION 
COMMITTEE 

 ALTAR & ROSARY   HOLY NAME SOCIETY 

Home visitation to newly 
bereaved families, offering 
assistance and solace. 
Arranging a special 
Bereavement Mass of 
Remembrance at weekend 
Masses immediately after All 
Souls Day especially for 
families who have lost a loved 
one during the past year. 

Meets 3rd Saturday of each 
month after morning Mass. 
Plan and sponsor activities 
which WELCOME new 
families including home 
visits, spread Christ’s word to 
the unchurched and lapsed 
Catholics, conduct 
ecumenical gatherings with 
neighboring Churches. 

Women’s group who  meet 
once a month, provide items 
for the Church, recite the 
Rosary on the 1st Sunday, 
host speakers, workshops & 
luncheons.  
        | HEART TO HEART   
 

Prayer shawl ministry.  Meet 
1st Saturday from 1:00-3:00  

Men’s group who stage 
Annual Summer Parish Picnic 
and Spaghetti Dinner. Attend 
Communion Mass one Sunday 
of each month. Men are 
pledged as role models for 
children and youths by regular 
attendance at Mass & Holy 
Communion and refraining 
from blasphemy and profanity. 

 PARISH LEADERSHIP 
TEAM 

 LITURGY PLANNING 
COMMITTEE 

 SICK & 
HANDICAPPED 

 PEACE & JUSTICE 

A nominated, selected (by lot) 
and appointed group that 
advises the pastor, provides 
short and long-range planning, 
and strives to coordinate 
parish activities. 

Meet 2nd Saturday of each 
month after the 8:30 Morning 
Mass to plan (Sunday & 
Seasonal) Liturgies and 
provide for implementation of 
these plans. 

Assist the Sick and 
Handicapped and their 
family members through 
home distribution of Holy 
Communion,  providing 
transportation to the 
doctor’s, etc. 

An opportunity to put your 
Catholic faith into action – 
through prayer, education and 
solicitation of donations. A 
great way to feel you’ve made 
a difference. 

 
 



 
 

Print & Complete A Member Registration for EACH Member of the Family 
 

***With as much information as possible*** 
 

Member Registration   
Member # ________ of __________   (example 1 of 5) 

 

Last Name:  Maiden Name:  
First Name:    

Member 
Info 

Title: (Circle One)         Mr.               Mrs.                Ms.                   Dr.    
 
Grade/Degree:  Marital Status:  
Gender:  Male        Female  
Birth date:   ____________________________________________           
Religion:      ____________________________________________ 
Occupation: ____________________________________________ 

 
Personal 

Type of Business ________________________  Employer: ________________________ 
Phone: ___________________ Type: Office/Cell Unlisted?  Yes/No 
Phone: ___________________ Type: Office/Cell Unlisted?  Yes/No 

 

Email: ___________________________________________________________________
(If different than Family Page) 
Sacraments:  Please fill in as much information as possible, even approximate dates are appreciated. 
  
Baptism: Full Name:  
Date:                                  ___/___/___ Performed By:  
Church Name:  
Church City/State/Zip  
  
Penance  
Date:                                  ___/___/___ Performed By:  
Church Name:  
Church City/State/Zip  
  
1st Communion:  
Date:   ___/___/___ Performed By:  
Church Name:  
Church City/State/Zip  
  
Confirmation:  
Date: ___/___/___ Performed By:  
Church Name  
Church City/State/Zip:  
 
Marriage:  (Circle One)    Church    Civil   
Present Status: (Circle One)    Married    Divorced    Widow/er 
Date: __________________________________  
Performed by: ______________________________        If Divorced – have you  been granted  
Church Name: ______________________________                            an annulment? Y / N 

 

 

Church Address: _________________________________ 
 Church City/State/Zip ______________________________ 

 
 



 
Print & Complete A Member Registration for EACH Member of the Family 

 
***With as much information as possible*** 

 
Member Registration   

Member # ________ of __________   (example 1 of 5) 
 

Last Name:  Maiden Name:  
First Name:    

Member 
Info 

Title: (Circle One)         Mr.               Mrs.                Ms.                   Dr.    
 
Grade/Degree:  Marital Status:  
Gender:  Male        Female  
Birth date:   ____________________________________________           
Religion:      ____________________________________________ 
Occupation: ____________________________________________ 

 
Personal 

Type of Business ________________________  Employer: ________________________ 
Phone: ___________________ Type: Office/Cell Unlisted?  Yes/No 
Phone: ___________________ Type: Office/Cell Unlisted?  Yes/No 

 

Email: ___________________________________________________________________
(If different than Family Page) 
Sacraments:  Please fill in as much information as possible, even approximate dates are appreciated. 
  
Baptism: Full Name:  
Date:                                  ___/___/___ Performed By:  
Church Name:  
Church City/State/Zip  
  
Penance  
Date:                                  ___/___/___ Performed By:  
Church Name:  
Church City/State/Zip  
  
1st Communion:  
Date:   ___/___/___ Performed By:  
Church Name:  
Church City/State/Zip  
  
Confirmation:  
Date: ___/___/___ Performed By:  
Church Name  
Church City/State/Zip:  
 
Marriage:  (Circle One)    Church    Civil   
Present Status: (Circle One)    Married    Divorced    Widow/er 
Date: __________________________________  
Performed by: ______________________________        If Divorced – have you  been granted  
Church Name: ______________________________                            an annulment? Y / N 

 

 

Church Address: _________________________________ 
 Church City/State/Zip ______________________________ 

 
 
 

 



Print & Complete A Member Registration for EACH Member of the Family 
 

***With as much information as possible*** 
 

Member Registration   
Member # ________ of __________   (example 1 of 5) 

 

Last Name:  Maiden Name:  
First Name:    

Member 
Info 

Title: (Circle One)         Mr.               Mrs.                Ms.                   Dr.    
 
Grade/Degree:  Marital Status:  
Gender:  Male        Female  
Birth date:   ____________________________________________           
Religion:      ____________________________________________ 
Occupation: ____________________________________________ 

 
Personal 

Type of Business ________________________  Employer: ________________________ 
Phone: ___________________ Type: Office/Cell Unlisted?  Yes/No 
Phone: ___________________ Type: Office/Cell Unlisted?  Yes/No 

 

Email: ___________________________________________________________________
(If different than Family Page) 
Sacraments:  Please fill in as much information as possible, even approximate dates are appreciated. 
  
Baptism: Full Name:  
Date:                                  ___/___/___ Performed By:  
Church Name:  
Church City/State/Zip  
  
Penance  
Date:                                  ___/___/___ Performed By:  
Church Name:  
Church City/State/Zip  
  
1st Communion:  
Date:   ___/___/___ Performed By:  
Church Name:  
Church City/State/Zip  
  
Confirmation:  
Date: ___/___/___ Performed By:  
Church Name  
Church City/State/Zip:  
 
Marriage:  (Circle One)    Church    Civil   
Present Status: (Circle One)    Married    Divorced    Widow/er 
Date: __________________________________  
Performed by: ______________________________        If Divorced – have you  been granted  
Church Name: ______________________________                            an annulment? Y / N 

 

 

Church Address: _________________________________ 
 Church City/State/Zip ______________________________ 

 
 
 
 
 



Print & Complete A Member Registration for EACH Member of the Family 
 

***With as much information as possible*** 
 

Member Registration   
Member # ________ of __________   (example 1 of 5) 

 

Last Name:  Maiden Name:  
First Name:    

Member 
Info 

Title: (Circle One)         Mr.               Mrs.                Ms.                   Dr.    
 
Grade/Degree:  Marital Status:  
Gender:  Male        Female  
Birth date:   ____________________________________________           
Religion:      ____________________________________________ 
Occupation: ____________________________________________ 

 
Personal 

Type of Business ________________________  Employer: ________________________ 
Phone: ___________________ Type: Office/Cell Unlisted?  Yes/No 
Phone: ___________________ Type: Office/Cell Unlisted?  Yes/No 

 

Email: ___________________________________________________________________
(If different than Family Page) 
Sacraments:  Please fill in as much information as possible, even approximate dates are appreciated. 
  
Baptism: Full Name:  
Date:                                  ___/___/___ Performed By:  
Church Name:  
Church City/State/Zip  
  
Penance  
Date:                                  ___/___/___ Performed By:  
Church Name:  
Church City/State/Zip  
  
1st Communion:  
Date:   ___/___/___ Performed By:  
Church Name:  
Church City/State/Zip  
  
Confirmation:  
Date: ___/___/___ Performed By:  
Church Name  
Church City/State/Zip:  
 
Marriage:  (Circle One)    Church    Civil   
Present Status: (Circle One)    Married    Divorced    Widow/er 
Date: __________________________________  
Performed by: ______________________________        If Divorced – have you  been granted  
Church Name: ______________________________                            an annulment? Y / N 

 

 

Church Address: _________________________________ 
 Church City/State/Zip ______________________________ 

 
 



 
 
 

  
 
 
 
 
 

 
 
Dear Parishioner: 
  
            Our Lady of Perpetual Help is now set up to collect your contributions via 
Electronic Fund Transfers. Many people already do this for Mortgages, Insurance, Utilities 
etc. How many times have you forgotten your envelopes? By signing up for Electronic 
Fund Transfers, your donations will be made automatically! Also, by signing up for the 
automatic payments, you are reducing waste and paper envelopes—helping the parish 
and our environment at the same time! 
 
 Therefore, we invite to consider the parish's Automated Giving program as a means to 
share your financial gifts with Our Lady of Perpetual Help Parish. This Automated Giving 
program will be used for the regular Sunday offerings. You may also opt to use it for the special 
collections.  
 
 To enroll in our Automated Giving program, kindly complete and sign the Authorization 
Form on the following page. Return the completed form to Mary Fabian at the parish office along 
with a voided check (or pre-printed savings deposit ticket) for the bank account you want us to use 
for your Automated Giving. This will provide the information we need to set your request up with 
your bank (the bank identification number and account number) and will be held in strict 
confidence.  Once we have received your information, you will be informed of the start date for 
your ACH* contributions. 
 
 If you opt to use the ACH* for special collections, you will not receive any envelopes in 
the mail. If you do not choose this option, you will continue to receive your envelopes in the mail 
and you may merely discard the envelopes for the regular collection. 
 
 If you have any questions, please feel free to contact Mary at the parish office or Mary 
Hosler, Assistant Vice President, Evans Bank at 8599 Erie Road in Angola at 549-1114. 
 
 Thank you so much for considering this form of regular giving as part of your overall 
stewardship plan. This is one more way that you exemplify what it means to live up to your 
baptismal call to follow Jesus as a good steward of God's gifts. 
     
     Sincerely yours in Christ, 

       
    Rev. Msgr. John W. Zeitler 

               Pastor 
 
*Automated Clearing House handles the automatic giving program transactions for Evans Bank 

 
 

Our Lady of Perpetual HelpOur Lady of Perpetual HelpOur Lady of Perpetual HelpOur Lady of Perpetual Help  
2052 Lakeview Road   -   PO Box 115 

Lake View, New York 14085 
(716) 627-2910 

(716) 627-7972 (fax) 



 
 

Our Lady of Perpetual Help Church 
Authorization Agreement for Direct Payments (ACH Debits) 

 
 

I (we), __________________________________, hereby authorize Our Lady of Perpetual Help R. C. Church to 
initiate debit entries to my (our)    (  )Checking /   (   )Savings  account indicated below, hereafter called 
DEPOSITORY. I (we) acknowledge that the origination of ACH transactions to my (our) account must comply with 
the provisions of U.S. Law. 
 
Name of Financial Institution: _____________________________________   Branch: 
_____________________________ 
 
City: ________________________________________ State: __________________  Zip: __________________ 
 
Routing No.: __________________________________     Account No.: ________________________________ 
(Attach to this form a voided check if checking account debit or a pre-printed savings deposit ticket if savings 
account.) 

 

 

Regular Sunday Offering 
Amount of each pre-authorized withdrawal:   Frequency (choose one):   

 $____________________  _____  Weekly – on Mondays (Tuesday after a legal holiday) 

     _____  Monthly – on the 1st Monday of the Month 

 

Special Collections     
Choose one of the following: _____  I wish to continue to receive my pack of envelopes and 

ignore the ones for regular collection. 
 
 _____  I wish to use ACH debits and not receive any envelopes 

in the mail. (Attach separate authorization.) 
 
 
 
 
This authorization is to remain in full force effect until Our Lady of Perpetual Help R. C. Church has received written 
notification at least five business days in advance of the desired termination date. (Send notification to Mary Fabian.) 
 
_______________________________________________________________________________  Date: _________ 
(Authorized signature for above account)                         (Print Name) 
If second signature is required: 

_______________________________________________________________________________  Date: _________ 
(Authorized signature for above account)   (Print Name) 

 

 
Cancellation of Automated Giving 

 
I, __________________________________, direct Our Lady of Perpetual Help R. C. Church to discontinue automatic 
debit entries to my bank account.   
 
_______________________________________________________________________________  Date: _________ 
(Authorized signature for the parishioner bank account)  (Print Name) 
(Only one signature is necessary to make this cancellation request) 
 
 
 
 
 
 



 
 

 
Out Lady of Perpetual Help Church 

  Attachment - Authorization Agreement for Direct Payments for Special Collections 
 

Directions:  If you elect to contribute to the following collections through Direct Payments please: 
1. Write in the amount of your pre-authorized donation. 
2. If you do not wish to donate to a specific collection, please put an “X” in the box. 

 
Diocesan Collections 

Diocesan 
Collection 

Timing of 
ACH debit 

Third Monday of 
the Month 

Amount of pre-
authorized 
withdrawal 

 Diocesan 
Collection 

Timing of 
ACH debit 

Third Monday 
of the Month 

Amount of pre-
authorized 
withdrawal 

Catholic Relief 
Services 

 
January 

  Christ the King 
Seminary 

 
July 

 

Church in Central 
and Eastern Europe 

 
February 

  Assistance to 
Poland 

 
August 

 

Black & Native 
Missions 

 
March 

   
Peter’s Pence 

 
September 

 

Holy Land 
 (Good Friday) 

 
April 

  Campaign for 
Catholic Education 

 
September 

 

Catholic Home 
Mission Appeal 

 
April 

   
Mission Sunday 

 
October 

 

Church in Latin 
America 

 
May 

  Catholic University  
November 

 

 
Catholic 

Communications 

 
June 

  Catholic Campaign 
for Human 

Development 

 
November 

 

 
Missions 

 
June  

  Religious 
Retirement Appeal 

 
December 

 

 
 

Parish Collections 
Parish 

Collection 
Timing of 
ACH debit 

Third Monday 
of the Month 

Amount of pre-
authorized 
withdrawal 

 Parish 
Collection 

Timing of 
ACH debit 

Third Monday 
of the Month 

Amount of pre-
authorized 
withdrawal 

Solemnity  
Of Mary 

 
January 

   
Initial Offering 

 
January 

 

Easter 
 

(In addition to 
Regular Sunday 

Collection) 

 
April 

   
Holy Name 

Dues 
($5) 

 
 

October 

 
 
 

 
Ascension 

 
May 

  Altar & Rosary 
Dues 
($5)* 

 
October 

 

 
Assumption 

 
August 

  Thanksgiving 
 

(St. Vincent de Paul 
Society Collection) 

 
November 

 

 
All Saints 

 
November 

   
Flowers 

 
December 

 

 
All Souls 

 
November 

   
 

  

Immaculate 
Conception 

 
December 

   
 

  

 
Christmas 

 

 
December 

    
 

 

* Altar & Rosary Dues – Seniors $3 
 
To cancel your automated giving, use the form on the first page. 
 


	Title: 
	Suffix: 
	Spouse Last Name: 
	Spouse First Name: 
	Spouse Title: 
	Single: Off
	Married Couple: Off
	Married w/Children: Off
	Widow: Off
	Single Parent: Off
	Co-Hab: Off
	Street Address 1: 
	Street Address 2: 
	City/State: 
	Zip: 
	Phone: 
	Yes: Off
	No: Off
	Mailing Address: 
	Alternate Address: 
	Email: 
	Respect Life: Off
	Last: 
	First: 
	em: 
	Name: 
	bank: 
	Branch: 
	City: 
	St: 
	zip: 
	route: 
	acct: 
	first m: Off
	monthly: Off
	dis: Off
	amount: 
	h: Off
	odd: Off
	cel: Off
	other: Off
	hos: Off
	EA: Off
	PG: Off
	LPF: Off
	SG: Off
	CD: Off
	US: Off
	TM: Off
	CM: Off
	SV: Off
	PB: Off
	PC: Off
	MOP: Off
	RE: Off
	CLIT: Off
	RCIA: Off
	POut: Off
	HNS: Off
	AR: Off
	EC: Off
	BEV: Off
	H2H: Off
	P&J: Off
	Sick: Off
	LitC: Off
	PLT: Off
	num1: 
	num2: 
	Mr: Off
	Mrs: Off
	MS: Off
	Dr: Off
	grade1: 
	Marital status 1: 
	male 1: Off
	birthdate 1: 
	rel 1: 
	occ 1: 
	business 1: 
	emplyer 1: 
	ind ph 1: 
	ind phone 1: 
	yes no: 
	off cell: 
	off cell 1: 
	yes no 1: 
	email 1: 
	1: 
	2: 
	bapt name 1: 
	perf bapt 1: 
	bapt church 1: 
	csz bapt 1: 
	pen 1: 
	pen 2: 
	pen 3: 
	pen perf 1: 
	pen ch 1: 
	pen csz 1: 
	first com 1: 
	first com 2: 
	first com 3: 
	comm perf 1: 
	comm church 1: 
	comm csz 1: 
	conf 1: 
	conf 2: 
	conf 3: 
	conf per 1: 
	conf church 1: 
	conf csz 1: 
	church 1: Off
	civil 1: Off
	ma1: Off
	di 1: Off
	wi1: Off
	marriage date 1: 
	marriage pef 1: 
	marriage church 1: 
	marr church 1: 
	csz marrigae 1: 
	ann y n 1: 
	num 3: 
	num 4: 
	num 5: 
	num 6: 
	num 7: 
	num 8: 
	Last 1: 
	Maiden 2: 
	First 1: 
	last 2: 
	maiden 2: 
	first 2: 
	mr 2: Off
	mrs 2: Off
	ms 2: Off
	dr 2: Off
	grade 2: 
	marital 2: 
	male 2: Off
	female 2: Off
	rel 2: 
	occ 2: 
	bus 2: 
	em 2: 
	ph 2: 
	off cell 2: 
	yes no 3: 
	phone 2: 
	off cell 3: 
	yes no 4: 
	bap name 2: 
	bd 2: 
	bd 4: 
	bap per 2: 
	bap ch 2: 
	bap add 2: 
	pen 4: 
	pen 6: 
	pen 5: 
	pen 7: 
	pen 8: 
	pen 9: 
	pen 10: 
	pen 11: 
	pen 12: 
	pen per 2: 
	pen ch 2: 
	pen csz 2: 
	first com 4: 
	first comm 5: 
	first comm 6: 
	first comm 7: 
	first comm 8: 
	first comm 9: 
	first com 10: 
	first com 11: 
	first com 12: 
	1st com per 2: 
	1st comm church 2: 
	1st comm church csz: 
	conf 4: 
	conf 5: 
	conf 6: 
	conf 7: 
	conf 8: 
	conf 9: 
	conf 10: 
	conf 11: 
	conf 12: 
	conf per 2: 
	conf ch 2: 
	conf ch csz 2: 
	m/c 2: Off
	m/ci 2: Off
	marr2: Off
	div 2: Off
	wid 2: Off
	marr date 2: 
	marr per 2: 
	marr ch 2: 
	marr add 2: 
	marr csz 2: 
	annul 2: 
	last 3: 
	maiden 3: 
	first 3: 
	mr 3: Off
	mrs 3: Off
	ms 3: Off
	dr 3: Off
	gr3: 
	marital 3: 
	male 3: Off
	fem3: Off
	bd 3: 
	rel 3: 
	occ3: 
	buss 3: 
	emp3: 
	inv ph 3: 
	ph3: 
	3: 
	c3: 
	un 3: 
	un 3a: 
	bap name 3: 
	bp3: 
	bp3a: 
	bp3b: 
	bap per 3: 
	bap ch 3: 
	bap add 3: 
	pen per 3: 
	pen ch 3: 
	pen add 3: 
	1st com pef 3: 
	1st com ch 3: 
	1st comm add 3: 
	conf per 3: 
	conf ch 3: 
	conf csz 3: 
	m/ch 3: Off
	m/civ 3: Off
	mar3: Off
	div3: Off
	wid3: Off
	marr date 3: 
	marr perf 3: 
	marr ch 3: 
	marr add 3: 
	marr csz 3: 
	annul 3: 
	last4: 
	maid4: 
	first4: 
	mr4: Off
	mrs4: Off
	ms4: Off
	dr4: Off
	grad4: 
	marit4: 
	male4: Off
	female4: Off
	birth4: 
	religion4: 
	occu4: 
	busin4: 
	empl4: 
	in phone 4: 
	cell 4: 
	yn4: 
	phone 4a: 
	cell 4a: 
	yn4a: 
	email4: 
	bap name 4: 
	bp4a: 
	bap 4b: 
	bap 4c: 
	bap per 4: 
	bap ch 4: 
	bap add 4: 
	pen perf 4: 
	pen ch 4: 
	pen csz4: 
	1st comm perf 4: 
	1st comm ch 4: 
	1st comm add 4: 
	conf perf 4: 
	conf ch 4: 
	conf add 4: 
	m/ch4: Off
	m/civ4: Off
	marr 4: Off
	div 4: Off
	wid4: Off
	marr date 4: 
	marr pef 4: 
	marr ch 4: 
	marr ch add 4: 
	marr csz 4: 
	annul 4: 
	cont: Off
	crs $: 
	c&e e$: 
	B&N A $: 
	HL$: 
	CHMA $: 
	Latin $: 
	CCC$: 
	Mission: 
	CKS$: 
	POL$: 
	PP $: 
	CathEd: 
	Mission Sunday: 
	CUA $: 
	CCHD $: 
	RelRet$: 
	Mary: 
	Easter: 
	Ascension: 
	Assumption: 
	All Saints: 
	All Souls: 
	ImmcConc: 
	Christmas: 
	Int Off: 
	Holy Name: 
	Altar & Rosary: 
	Thanksgiving: 
	Flowers: 


