
Our Lady of the Rosary Catholic Church
3710 Augusta Road
Greenville, SC 29605

(864) 422-1648 / (864) 277-5969 Fax

PARISHIONER REGISTRATION FORM

Today’s Date:______________________

Family Last Name_______________________________________

Address_________________________________________________ City________________ Zip__________

Phone Number (_____) _____________ Unlisted? Yes   No    (circle one) E-Mail:__________________________

Would you like to receive the Diocesan Newspaper?  Yes   No (circle one)

REASON FOR REGISTRATION:_______ Have child/ren attending OLR School.

______ Moved here recently from:________________ Parish_____________

______ Transferring from another local parish: (Name)__________________

______ Returning to Church after a period of absence

______ Interested in finding out more about the Catholic Church.

Mr. Mrs. Miss Ms., First Name & MI___________________________     Date of Birth___________________

Catholic? Y / N If no, what denomination?________________   Marital status: Single/Married/Widowed/Divorced

Ethnicity_____________________________ Languages Spoken:________________________________________

Place of Employment:___________________ Profession:________________ Daytime Phone:________________

If married, please complete the following:

Spouse: Mr. Mrs. Miss Ms., First Name & MI_____________________Date of Birth:_______________________

Catholic? Y / N If no, what denomination?________________ Wedding Date:______________________

Were you married by a priest? Yes No (circle one)

Ethnicity_____________________________ Languages Spoken:________________________________________

Place of Employment:___________________ Profession:________________ Daytime Phone:________________

Please fill in the information below regarding your children and check which Sacraments they have received.

Children 18 years and older should register individually as adults whether living at home or away
at school.

Name Sex BirthDate Sch. & Grade Baptism 1st. Conf. 1st Comm. Confirmed

**PLEASE PRAYERFULLY CONSIDER JOINING ONE OF OUR MANY MINISTRIES LISTED ON BACK**

What information do you most need from OLR at this time?____________________________________________

____________________________________________________________________________________________

(office use only)  Envelope # _________ Letter____   Sch.____   Miscellany___   Rolo.___   Bull._____

Revised 2/2006



HOW CAN YOU USE YOUR TIME AND TALENT FOR GOD?

Enter name of family member who is experienced or interested in the spaces provided next

to each ministry.  The head of that ministry will contact you to provide more information.

Ministry Experienced Interested

Parish

Council

Lector

Extraordinary

Minister of

Holy

Communion

Choir

Musician

Religious

Education

Teacher

Youth Group

(High School)

Young

Franciscan

Group

(Middle

School)

Usher

Newcomers

Committee

Money

Counter

Finance

Committee

Senior

Citizens

Women’s

Club

Altar Guild

Watchman/

Hospice

Ministry to

the Sick

Ministry Experienced Interested

Boy Scouts

Girl Scouts

Maintenance

Housekeeping

Respect Life

Knights of

Columbus

St. Vincent de

Paul Society

Secular

Franciscan

Order

Vacation

Bible School

Adult

Education/

RCIA

Bereavement

Committee

Evangelizatio

n Committee

Office Skills

School Board


