
 
 
 
 
 
 
Dear New Parishioner & Family, 
 
Thank you for inquiring about joining our faith community; we would 
love to have you as one of our Church family members. I have enclosed a 
copy of our census form for you to complete. Following completion of the 
form, we invite you to come by the Parish Office to drop off your form, 
meet our staff, and receive information about your new parish.  
 
If you are planning to enroll your child or children in Our Lady of 
Fatima School you will need to meet the following basic criteria: 1) 
Attend a weekend mass regularly, 2) $200.00 minimum yearly 
identifiable donation to the church,  3) complete ten (10) volunteer hours 
during each year, these hours may be done at school, church or both. 4) 
Family must be registered, active & supporting for six (6) months prior to 
applying for admission to Our Lady of Fatima School. 
 
Should you need further assistance, or have any questions please feel free 
to call me (232-8945 X113). 
 
Sincerely in Christ, 
 
 
Stephanie S. Supple 
Parish Administrator 



Our Lady Of Fatima Parish 
Registration Form 

 
 
ID/Env #:_______ Office Use Only 
 

Family Name: Head of Household:  

Last Name:__________________________________________ 

First Name: __________________________________________ 

Middle Name or Initial: __________________________________________ 

Title:______( Mr., Mrs., Ms., Dr.) 

Suffix:______(Jr., SR, I, II, III) 

 

Spouse:  

Last Name: __________________________________________ 

First Name: __________________________________________ 

Middle Name or Initial: __________________________________________ 

Maiden Name:________________________________________ 

Title:______( Mr., Mrs., Ms., Dr.) 

 

Street Address Line 1:_____________________________________________ 

Street Address Line 2: _____________________________________________ 

City/State: _____________________________________________ 

Phone Numbers: 

Home________________________ 

His Cell_______________________ His Work______________________ 

Her Cell_______________________ Her Work______________________ 

Email: __________________________________________________________ 



 

Family Status:____________________(Single, Separated, Valid Marriage, 
Civil Marriage, Divorced, Widow) 

 
Individual Member Registration Information 

 
Head of Household  
 
Member Detail: 

Last Name:__________________________________________ 

First Name: __________________________________________ 

Middle Name or Initial: __________________________________________ 

Nickname:__________________________________ 

Title:______( Mr., Mrs., Ms., Dr.) 

Suffix:______(Jr., SR, I, II, III) 

Gender:______________________(Male/ Female) 

Birthdate:_____________(month/date/year) 

Grade/Degree:__________________________________________ 

Language(s):___________________________________________ 

Race:___________________________ 

Religion:__________________________________ 

Occupation:_______________________________________ 

 

 

 

 

 

 



Spouse 
 
Member Detail: 

Last Name:__________________________________________ 

First Name: __________________________________________ 

Middle Name or Initial: __________________________________________ 

Nickname:__________________________________ 

Title:______( Mr., Mrs., Ms., Dr.) 

Suffix:______(Jr., SR, I, II, III) 

Gender:______________________(Male/ Female) 

Birthdate:_____________(month/date/year) 

Grade/Degree:__________________________________________ 

Language(s):___________________________________________ 

Race:___________________________ 

Religion:__________________________________ 

Occupation:_______________________________________ 

 
Child 1 
 
Member Detail: 

Last Name:__________________________________________ 

First Name: __________________________________________ 

Middle Name or Initial: __________________________________________ 

Nickname:__________________________________ 

Title:______( Mr., Mrs., Ms., Dr.) 

Suffix:______(Jr., SR, I, II, III) 

Gender:______________________(Male/ Female) 



Birthdate:_____________(month/date/year) 

Grade:__________________________________________ 

Does the child attend Fatima School?_______ 

Language(s):___________________________________________ 

Race:___________________________ 

Religion:__________________________________ 
 
Child 2 
 
Member Detail: 

Last Name:__________________________________________ 

First Name: __________________________________________ 

Middle Name or Initial: __________________________________________ 

Nickname:__________________________________ 

Title:______( Mr., Mrs., Ms., Dr.) 

Suffix:______(Jr., SR, I, II, III) 

Gender:______________________(Male/ Female) 

Birthdate:_____________(month/date/year) 

Grade:__________________________________________ 

Does the child attend Fatima School?_______ 

Language(s):___________________________________________ 

Race:___________________________ 

Religion:__________________________________ 

 

 

 

 



Child 3 
 
Member Detail: 

Last Name:__________________________________________ 

First Name: __________________________________________ 

Middle Name or Initial: __________________________________________ 

Nickname:__________________________________ 

Title:______( Mr., Mrs., Ms., Dr.) 

Suffix:______(Jr., SR, I, II, III) 

Gender:______________________(Male/ Female) 

Birthdate:_____________(month/date/year) 

Grade:__________________________________________ 

Does the child attend Fatima School?_______ 

Language(s):___________________________________________ 

Race:___________________________ 

Religion:__________________________________ 

 
Child 4 
 
Member Detail: 

Last Name:__________________________________________ 

First Name: __________________________________________ 

Middle Name or Initial: __________________________________________ 

Nickname:__________________________________ 

Title:______( Mr., Mrs., Ms., Dr.) 

Suffix:______(Jr., SR, I, II, III) 

Gender:______________________(Male/ Female) 



Birthdate:_____________(month/date/year) 

Grade:__________________________________________ 

Does the child attend Fatima School?_______ 

Language(s):___________________________________________ 

Race:___________________________ 

Religion:__________________________________ 
 
Child 5 
 
Member Detail: 

Last Name:__________________________________________ 

First Name: __________________________________________ 

Middle Name or Initial: __________________________________________ 

Nickname:__________________________________ 

Title:______( Mr., Mrs., Ms., Dr.) 

Suffix:______(Jr., SR, I, II, III) 

Gender:______________________(Male/ Female) 

Birthdate:_____________(month/date/year) 

Grade:__________________________________________ 

Does the child attend Fatima School?_______ 

Language(s):___________________________________________ 

Race:___________________________ 

Religion:__________________________________ 

 


