Our Lady of Mount Carmel R.C. Church
495 N. Ocean Avenue Patchogue, New York 11772
Telephone: 631-475-4739 Fax: 631-447-1030

Parish Registration Form

Family Name:

Head of Household First Name:
Spouse First Name:

Title (please circle one):

Street Address:
City/State/Zip:
Home Phone:

Marital Status (please circle one):

First Name

Last Name
EMAIL

Maiden Name
Cell Phone

Date of Birth
Religion
Language Spoken

Mr. Mrs. Miss Ms. Dr.
Mr/Mrs Dr/Mrs Dr/Mr

Church Marriage Civil Marriage -
Single  Divorced Widowed Separated
Head Spouse

For the sacraments part please answer yes/no with Church and Month/Year if known
This will help us later if you are interested in becoming a sponsor/godparent

Baptism
Church/Date
First Penance
Church/Date
First Communion
Church/Date
Confirmation
Church/Date
Marriage
Church/Date
Annulment




Child ' Child Child

First Name

Last Name

‘Date of Birth

Religion

Language Spoken

School/Grade

Handicap

For the sacraments part please answer yes/no with Church and Month/Year if known
This will help us later if you are interested in becoming a sponsor/godparent

Baptism

Church/Date

First Penance

Church/Date

First Communion

Church/Date

Confirmation

Church/Date

Additional comments:

Do you want to receive church giving envelopes:  yes no

Permission to use your photo yes no

Permission to use childrens photos yes no

Please note : We welcome parishioners to volunteer and become active within our

_parish ministries. If you would like to volunteer, we require additional sheets to be.
completed. Our volunteers must complete a class for the protection of children (Virtus)

and have a background check completed. Please ask the secretary for additional information.



