
REGISTRATION FOR OUR LADY OF PEACE PARISH 

 
If you have never officially registered in the parish, this is your chance. Please fill in the 
information below to the best of your knowledge, place in the collection basket or mail  
to the rectory at 10950 Main St., Clarence, NY  14031 and you will be registered. 
Envelopes are mailed every two months. We will send temporary envelopes out to you 
until these are available.  
 
Family Name: _________________________________________________________    
Street Address:  _______________________________________________________ 
City/Town: _____________________________________________     Zip _________       
Phone:  _____________________________________________________________    
 
Male head of household: ______________________    Date of Birth : _____________  
Occupation:  __________________________________________________________ 
Church Where Baptized:  ________________________________________________ 
Did you make your First Eucharist  ___Yes  ___ No       Confirmation? ___ Yes ___ No 
 
Female head: _____________________________  Maiden Name ________________ 
Date of Birth ____________ Occupation: ____________________________________ 
Church Where Baptized: _________________________________________________  
Did you makeyour First Eucharist  ___Yes  ___ No      Confirmation?  ___Yes ___ No 
 
Church Marriage:    ____Yes  ____No Date of Marriage  :_____________________ 
City of Church:    _______________________________________________________  
 
Child 1:  _____________________________________________________________ 
Date of Birth:   ____________________________________    Grade:   ____________ 
Church Where Baptized:   ________________________________________________  
Did you make First Eucharist  ____Yes  ____ No       Confirmation?  ____Yes ____ No 
 
Child 2:  _____________________________________________________________ 
Date of Birth:   ____________________________________    Grade:   ____________ 
Church Where Baptized:   ________________________________________________  
Did you make First Eucharist  ____Yes  ____ No       Confirmation?  ____Yes ____ No 
 
Child 3:  _____________________________________________________________ 
Date of Birth:   ____________________________________    Grade:   ____________ 
Church Where Baptized:   ________________________________________________  
Did you make First Eucharist  ____Yes  ____ No       Confirmation?  ____Yes ____ No 
 

If you need extra space, please add additional sheets. 
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