Holy Redeemer Catholic Church - 1454 SW Mapp Rd. Palm City, FL 34990 - 772-286-4590
New Parishioner Registration WOULD YOU LIKE TO RECEIVE
We are so blessed to have you join our parish! All information is personal & confidential! Please briefly tell us how did you learn about our parish? CONTRIBUTION ENVELOPES?

YES NO
Head of Household:
Title: First: Middle Initial: Last: Male Female
Address: {
Street City State Zip Subdivision Community
Full Time Resident Seasonal Resident If seasonal, months of residence here at Holy Redeemer: From To:
Address:
Alternative (Seasonal) Street City State Zip
Birthdate: Occupation: Marital Status Please Select One: Single Religion Please Select One: Catholic
Email: Primary Phone: Cell Secondary Phone: Cell
Wife’s Maiden Name: Sacraments please check all: Baptized Catholic: Y N First Communion: Y N Confirmation: Y N
Spouse Information:
Title: First: Middle Initital: Last: Male Female
Birthdate: Occupation: Marital Status Please Select One: Slngle Religion Please Select One: Catholic
Email: Primary Phone: Cell Secondary Phone: Cell
Sacraments please check all: Baptized Catholic: Y N First Communion: Y N Confirmation: Y N
Children/Adults living at home:
Name Date of
First Middle Last M/F Birth Baptized Catholic First Communion Confirmation School Name
00/00/0000

Y N Y N Y N
Y N Y N Y N
Y N Y N Y N
Y N Y N Y N

Office Use ONLY! Registration Date: File:
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