For Office Use Only

St. Oscar Romero Catholic Church Envelope #

Parish Registration Form PS___ OSV____ FLOCKNOTE_
14371 Chandler, Eastvale, CA 92880

(951) 893-1522

Family Information:

Last Name:

Address:

City: State: _ Zip Code:
Send Giving Envelopes OR Giving On-Line Only, No Envelopes

St. Oscar Romero’s primary method of communication is through Flocknote. Would you like to subscribe? YES__ NO__

If yes, what is the primary email or cell phone number?

Adult Individual Member Information: (Adults; dependent children information to be listed on back)

Role: (Head of House, Husband, Wife, Grandparent, etc.): Gender: Male: _ Female:
First Name: Nickname:

Last Name: Maiden Name:

Date of Birth (mm/dd/yyyy): Ethnicity:

Cell Phone: Email:

Adult Individual Member Information: (Adults; dependent children information to be listed on back)

Role: (Head of House, Husband, Wife, Grandparent, etc.): Gender: Male: _ Female:
First Name: Nickname:

Last Name: Maiden Name:

Date of Birth (mm/dd/yyyy): Ethnicity:

Cell Phone: Email:




Child Member Information:

Son: __ Daughter: __ Other: Gender: Male: __ Female:
First Name: Nickname:

Middle Name: Last Name:

Date of Birth (mm/dd/yyyy): Birth Place:

Ethnicity:

Son: __ Daughter: ___ Other: Gender: Male: __ Female: ____
First Name: Nickname:

Middle Name: Last Name:

Date of Birth (mm/dd/yyyy): Birth Place:

Ethnicity:

Son: __ Daughter: ___ Other: Gender: Male: __ Female:
First Name: Nickname:

Middle Name: Last Name:

Date of Birth (mm/dd/yyyy): Birth Place:

Ethnicity:

Son: __ Daughter: ____ Other: Gender: Male: _ Female:
First Name: Nickname:

Middle Name: Last Name:

Date of Birth (mm/dd/yyyy): Birth Place:

Ethnicity:

Son: __ Daughter: ____ Other: Gender: Male: _ Female:
First Name: Nickname:

Middle Name: Last Name:

Date of Birth (mm/dd/yyyy): Birth Place:

Ethnicity:




