
The Epiphany of  the Lord Parish 
A Parish of the Diocese of Erie, Pennsylvania 

Parish Registration Form 

Family Last Name: 

Family Street Address 

City, State Zip Code: 

Family Phone Number:(            ) Unlisted 

Family Email Address: 
Please give complete information for every member of your household.  Sacramental certificates are appreciated for all members and required for 
those under 21 years of age.  We would also appreciate a photo of you and your household members to welcome you in the parish bulletin.

OFFICE USE ONLY: 

Met with Pastor 
Entered in MP Id#
Welcome in Bulletin 
Volunteer Committee 

Heads contacted 

Form Updated 11/20/2023

Male Adult 

Full First Name   Nickname   Full Middle Name 

Birth Date   Preferred Title (Mr./Dr. etc.)   Religion/Denomination 

Sacraments Received: 
Baptism Date Received:   Place: 

Eucharist Date Received:   Place: 

Confirmation Date Received:   Place: 

Employment Status: Employed Unemployed Retired Student 

Occupation: 

Place of Work:   Work Phone Number: 

Personal Email:   Cell Phone Number: 

Female Adult 

Full First Name   Nickname   Full Middle Name   Maiden Name 

Birth Date   Preferred Title (Mrs./Ms./Dr. etc.)   Religion/Denomination 

Sacraments Received: 
Baptism Date Received:   Place: 

Eucharist Date Received:   Place: 

Confirmation Date Received:   Place: 

Employment Status: Employed Unemployed Retired Student 

Occupation: 

Place of Work:   Work Phone Number: 

Personal Email:   Cell Phone Number: 

Marital Status: 
Single Married  Divorced Separated     Widowed           Interested in Annulment 

Date Married: Place: 
If marriage was celebrated in a non-Catholic Church, was dispensation obtained from a Catholic Bishop? 

Yes  No 

Over, Please 



Child (dependent under 21) Gender: Male Female 

            
Full First Name   Nickname   Full Middle Name   Last Name (if different) 

     
Birth Date   Religion/Denomination 

Sacraments Received: 
Baptism Date Received:   Place:  

Eucharist Date Received:   Place:  

Confirmation Date Received:   Place:  

Current School:   Current Grade:  

Other Adult living in your home Gender: Male Female 

            
Full First Name   Nickname   Full Middle Name   Last Name (if different) 

        
Birth Date   Religion/Denomination   Relationship to Head of Household 

Sacraments Received: 
Baptism Date Received:   Place:  

Eucharist Date Received:   Place:  

Confirmation Date Received:   Place:  

Employment Status: Employed Unemployed Retired Student 

Occupation:    

Place of Work:   Work Phone Number:  

Personal Email:   Cell Phone Number:  

Child (dependent under 21) Gender: Male Female 

            
Full First Name   Nickname   Full Middle Name   Last Name (if different) 

     
Birth Date   Religion/Denomination 

Sacraments Received: 
Baptism Date Received:   Place:  

Eucharist Date Received:   Place:  

Confirmation Date Received:   Place:  

Current School:   Current Grade:  

Child (dependent under 21) Gender: Male Female 

            
Full First Name   Nickname   Full Middle Name   Last Name (if different) 

     
Birth Date   Religion/Denomination 

Sacraments Received: 
Baptism Date Received:   Place:  

Eucharist Date Received:   Place:  

Confirmation Date Received:   Place:  

Current School:   Current Grade:  

Please photocopy or use blank paper to list any other members of your household. 



AREAS OF INTEREST 
Please check any areas in which you wish to participate.   Indicate name of family member. 

❑ Extraordinary Minister of Communion – at Mass Name:  

❑ Extraordinary Minister of Communion – to the sick Name:  

❑ Music Ministry  Name:  

❑ Cantor  Name:  

❑ Choir  Name:  

❑ Instrumentalist:  Name:  

❑ Lector  Name:  

❑ Altar Server  Name:  

❑ Usher / Greeter  Name:  

❑ Religious Education – Teacher  Name:  

❑ Religious Education – Aide  Name:  

❑ Youth Ministry Volunteer  Name:  

❑ Evangelization Team  Name:  

❑ Grief Support Ministry  Name:  

❑ Prayer Chain  Name:  

❑ Collection Counter  Name:  

❑ Grounds & Maintenance Helper  Name:  

❑ Altar Rosary Society  Name:  

❑ Parish Council  Name:  

❑ Finance Council  Name:  
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