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PARROQUIA DIVINA \ll‘al

WELCOME TO OUR PARISH!

Clivine Mercy Parish

ICORDIA

1 Malti-Cuelturel Catholic Community
Una Comunidad Catélica Multi-Cultural

23 West Chestnut Avenue

Vineland, NJ 08360
Parish Registration Form: S e e
Date
Phone No.
Name DMr./Mrs.
Ms. ell phone
] Cell ph
Address .
DM'SS E-mail
City State Zip Code
. Married by Priest Minister Civil
Marital |:| L] [] Dl\j::r?:ge
Status |:|Sing|e |:|Divorced |:|Separated DWidow/Widower
Church
Attendance [ ]JRegular [ Joccasional [ ]seldom Will use Church Envelopes: [ ]yes [_]No

Family Information

For additional children, please add on reverse side. Please list all children living at this address who are under the age of 21.

Head of ) '

Household Spouse Child 1 Child 2 Other
First Name
LastName
(if different)

Date of Birth

Sex

Religion

Baptism

Date

Penance

Date

Communion

Date

Confirmation

Date

Would you like to volunteer for fund raising or special events at our church? D:D

Would you be interested in being part of the following groups in our church? |:| Eucharistic Ministers I:I Choir

|:|Lectors DUshers DAltar Servers
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Family Information
For additional children, please add on reverse side. Please list all children living at this address who are under the age of 21.

Other

Other

Other

Other

Other

First Name

LastName

(if different)

Date of Birth

Sex

Religion

Baptism

Date

Penance

Date

Communion

]

Date

Confirmation

Date
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