OUR LADY QUEEN OF MARTYRS REGISTRATION FORM

FAMILY LAST NAME: FIRST NAME:

INITIAL: TITLE: MR/MRS. MR. MRS. MS. MISS DR. PHONE NUMBER:

STREET ADDRESS: CELL PHONE:

CITY / STATE / ZIP: E-MAIL:

MARITAL STATUS: Catholic Wedding Non-Catholic Wedding Never Married Divorced Separated

NUMBER OF CHILDREN: LIVING: DECEASED:

NUMBER OF CHILDREN LIVING AT HOME:

CHURCH ATTENDANCE: Regular  Frequent  Occasional Seldom WILL USE ENVELOPES: YES:

Parish ID Number:
Date Registered:

Unlisted: (Y) (N)

Widowed

NO:

ADULT/

ADULT/MALE FEMALE CHILD CHILD CHILD

CHILD

OTHERS IN
RESIDENCE

FIRST NAME

LASTNAME IF
DIFFERENT

MAIDEN NAME

RELIGION

LANGUAGES SPOKEN
AT HOME

OCCUPATION

LOC. OF BUSINESS OR
NAME OF SCHOOL

BUSINESS PHONE

CELL PHONE




HANDICAP

GRADE
SEX ™M ® ™ (F) ™M ® ™M ® ™M (F)
BIRTH DATE
MEMBER INFORMATION SACRAMENTS RECEIVED
Circle the following: Y — the Sacrament was received N — the Sacrament has not been received OLQM - the sacrament was received at OLQM
ADULT/ OTHERS IN
ADULT/MALE FEMALE CHILD CHILD CHILD CHILD RESIDENCE
BAPTISM (Y) ™N) (Y) ™N) (Y) N) (Y) N) (Y) N) (Y) N) (Y) N)
(OLQM) (OLQM) (OLQM) (OLQM) (OLQM) (OLQM) (OLQM)
1STPENANCE (Y) ™) (Y) ™) (Y) N) (Y) ™) (Y) ™) (Y) N) (Y) N)
(OLQM) (OLQM) (OLQM) (OLQM) (OLQM) (OLQM) (OLQM)
(Y) ™N) (Y) N) (Y) N) (Y) ™) (Y) ™) (Y) ™) (Y) ™)
157 COMMUNION (OLQM) (OLQM) (OLQM) (OLQM) (OLQM) (OLQM) (OLQM)
(Y) ™) (Y) ™) (Y) N) (Y) N) (Y) ™) (Y) N) (Y) N)
CONFIRMATION (OLQM) (OLQM) (OLQM) (OLQM) (OLQM) (OLQM) (OLQM)
MARRIAGE (Y) (N) (OLQM) | (Y) (N) (OLQM) | (Y) (N) (OLQM) |(Y) (N) (OLQM) |(Y) (N) (OLQM) |(Y) (N) (OLQM) |(Y) (N) (OLQM)
DATE / / / / / / / / / / / / / /

Ministries / Committees:

WOULD YOU LIKE TO SHARE WITH THE PARISH?

Talents to Share:




Adult Faith Formation

Altar Linens

Altar Servers

Baptism Preparation
Baptismal Bibs & Embroidery
Children's Choir

Children’s Faith Formation
Children’s Liturgy of the Word
CenterView (Parish Magazine)
+ Contemporary Choir

* Employment Network
Eucharistic Ministers

Please indicate below name of family member and ministries interested in or talents to share. Someone will contact you.

NAME:

* Golf Outing

* Guild

 Hi-Hi

* Lectors

* Marriage Ministry Ministry of
Consolation

* MOMS — Ministry of Mothers
Sharing

* Nursing Ministry

* Over 50 Club

* Parish Social Ministry

* Pre-School / Sunday School

Respect for Life

Rite of Christian Initiation of Adults
Share-A-Meal

St. Vincent de Paul
Teen Choir

Traditional Choir
Transportation Ministry
Trinity Regional School
Ushers

Welcoming Committee
Youth Ministry

NAME:

COMMENTS

Artistic Baking
Business / Financial
Computer Skills
Construction / Repair
Cooking

Counseling

Driving

Gardening

Legal

Mailing

Plant & Flower
Arrangements

Printing

Sewing / Embroidery
Support Groups

Teaching

Thanksgiving to Christmas
assistance to PSM Others
(please specify)




SUGGESTIONS




Our Lady Queen of
Martyrs Church

53 Prospect Road
Centerport, NY 11721
(631) 757-8184 www.olgmparish.org

Dear New Parishioner,

Welcome to our parish. We are delighted to have you join our faith community. In a passage from the prophet Isaiah it says, “I have called
you by name, you are mine...” and so, we write to you hoping you can provide us with information. Your name and other important items help
us to know about you.

The form provides us with the data necessary to plan programs, have vital information to respond to your needs and know of your talents. The
information is confidential and will not go beyond our Rectory staff.

Most of all, we want to tell you we are delighted you have become a part of our parish and know we are here to serve you.
Thank you for your time and we look forward to seeing you and having you as a part of this vibrant community of faith.

Peace and welcome,

Rev. Adrian McHugh, Pastor
Fr. Collins A. Adutwum, Associate Pastor
and The Staff of Our Lady Queen of Martyrs


http://www.olqmparish.org/
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