ASCENSION PARISH recistration ForRMm ] oreiceuseony

743 SE 76" Ave., Portland, Oregon 97215 + (503) 256-3897 Envelope #:
Offertory Envelope: Y N - E

Today’s Date:

Would you like to receive offertory envelopes? Yes No Are you interested making electronic donations? Yes No

Family (Last) Name:

Mailing Address: City: State: Zip Code:

Home Phone: ( ) Cell Phone: ( ) Work Phone: ( )

E-mail address:

HEAD OF HOUSEHOLD SPOUSE CHILD CHILD CHILD

Last Name

First Name

Nick Name

Maiden Name

Birthdate

Male/Female

Marital Status

Language

Occupation

Religion

Disability

SACRAMENTS DATE RECEIVED DATE RECEIVED DATE RECEIVED DATE RECEIVED DATE RECEIVED

Baptism I _ /1 I I Y

1** Communion

/] I/ _/_/___ A
Confirmation A /] ] A
/] I/ _/_/___ A

Marriage




