Transfiguration of the Lord Parish
225 North 8th Street
Upper Sandusky, OH 43351 / (419) 294-1268
Registration Form:		Date: _________________________
Mailing Name: 											
Street Address: 											
Address 2: 												
City, State, Zip: 											
Home Phone: 				 Cell Phone: 						
Family Email: 												
Couple / Head of Household Information
Marital Status		Married by Priest/Deacon	Anniversary Date       Wedding Church/City
				Y 	N		
Family (Last) Name: 				   Head of Household: 				
Date of Birth: ________________________________	Sex: Male	Female
Religious Affiliation: ______________________ Baptized? Y        N	     Date of Baptism: 		
Place of Baptism: 											
			Name of Church			Address			City
If Catholic – have you received the following? 
Reconciliation	 First Communion  		 Confirmation   	Completed OCIA
													
Spouse: 												
		FirstName				MiddleName			MaidenName
Date of Birth: ________________________________	Sex: Male	Female
Religious Affiliation: ______________________ Baptized? Y        N	     Date of Baptism: 		
Place of Baptism: 											
			Name of Church			Address			City
If Catholic – have you received the following? 
Reconciliation	 First Communion  		 Confirmation   	Completed OCIA
													
I would like to offer my “Time and Talent” in the following areas:
Eucharistic Minister       Hospitality Minister       Lector       Music Ministry       Festival       Sacristan       Church Cleaning       Religious Ed       Youth Ministry       Bereavement Ministry       Ministry to the Sick    
Please see reversed side of form to list other individuals living in this household.   

Full Name: 												
Date of Birth: ________________________________	Sex: Male	Female
Religious Affiliation: ______________________ Baptized? Y        N	     Date of Baptism: 		
Place of Baptism: 											
			Name of Church			Address			City
If Catholic – have you received the following? Reconciliation     First Communion    Confirmation 

Special Needs: 											
													
Full Name: 												
Date of Birth: ________________________________	Sex: Male	Female
Religious Affiliation: ______________________ Baptized? Y        N	     Date of Baptism: 		
Place of Baptism: 											
			Name of Church			Address			City
If Catholic – have you received the following? Reconciliation     First Communion    Confirmation 

Special Needs: 											
													
Full Name: 												
Date of Birth: ________________________________	Sex: Male	Female
Religious Affiliation: ______________________ Baptized? Y        N	     Date of Baptism: 		
Place of Baptism: 											
			Name of Church			Address			City
If Catholic – have you received the following? Reconciliation     First Communion    Confirmation 

Special Needs: 											
													
Full Name: 												
Date of Birth: ________________________________	Sex: Male	Female
Religious Affiliation: ______________________ Baptized? Y        N	     Date of Baptism: 		
Place of Baptism: 											
			Name of Church			Address			City
If Catholic – have you received the following? Reconciliation     First Communion    Confirmation 

Special Needs: 											
													
