
                                                                                  MATER DEI LATIN MASS COMMUNITY    OSV   
 ST. LAWRENCE CHAPEL 

110 STATE STREET, HARRISBURG PA 17101 (717) 234-4184 
REGISTRATION FORM    
 ** Would you like to be dual registered with present Church ___________If yes - Church name___________________________________ 
 
Family Name:  __________________________________________________   Date Registered:  ________________________ 
 
Office Use Only: ID #:  _______________       Entered By:  ________ 
 
Head of Household:      ___________________________ ____________  __________________________  ______________ 
    First Name   Occupation       Spouse’s First Name     Occupation 
 
Title:   Mr./Mrs.       Mr.         Mrs.        Ms.          Miss        Dr./Mrs.  Suffix:    Jr.       Sr.       II       III    Other:  __________ Ethnicity__________ 
 
Street Address/PO Box #:  _____test________________________________________________________________________ 
 
City/State/Zip Code:   _________________________________________________________________________________ 
 
Phone number:  (______)_________-_____________  listed     unlisted cell Email address___________________________________________________ 
 
Marital Status:  Church Married  Civilly Married      Single           Single Parent   Divorced Separated  Widowed 
*****************************************************************************************************************************************************************************************

*MEMBER INFORMATION 
*****************************************************************************************************************************************************************************************
* 

*List children or other persons residing with you (e.g. parent) 

 HEAD SPOUSE CHILD CHILD CHILD CHILD CHILD 

FIRST NAME 
 

       

MIDDLE NAME        

LAST/MAIDEN 
 

       

MARITAL STATUS 
 

       

RELIGION 
 

       

HANDICAP 
 

       

OCCUPATION 
 

       

BUS. PHONE #        
SCHOOL ATTENDING        

GRADE        

GENDER           

BIRTH DATE        



*****************************************************************************************************************************************************************************************
** 

SACRAMENTAL INFORMATION 
*****************************************************************************************************************************************************************************************
** 

*or other person(s) residing with you 

 
 

HEAD SPOUSE CHILD CHILD CHILD CHILD CHILD 

BAPTISM 
 
DATE 

(Y)  (N)  (H)  (U)                        (Y)  (N)  (H)  (U)                        (Y)  (N)  (H)  (U) (Y)  (N)  (H)  (U) (Y)  (N)  (H)  (U) (Y)  (N)  (H)  (U) (Y)  (N)  (H)  (U) 

CHURCH/CITY 
 
 

       

PENANCE 
 
DATE 

(Y)  (N)  (H)  (U) (Y)  (N)  (H)  (U) (Y)  (N)  (H)  (U) (Y)  (N)  (H)  (U) (Y)  (N)  (H)  (U) (Y)  (N)  (H)  (U) (Y)  (N)  (H)  (U) 

CHURCH/CITY 
 
 

       

1ST 
COMMUNION 
 
DATE/ 

(Y)  (N)  (H)  (U) (Y)  (N)  (H)  (U) (Y)  (N)  (H)  (U) (Y)  (N)  (H)  (U) (Y)  (N)  (H)  (U) (Y)  (N)  (H)  (U) (Y)  (N)  (H)  (U) 

CHURCH/CITY 
 
 

       

CONFIRMATION 
 
DATE 

(Y)  (N)  (H)  (U) (Y)  (N)  (H)  (U) (Y)  (N)  (H)  (U) (Y)  (N)  (H)  (U) (Y)  (N)  (H)  (U) (Y)  (N)  (H)  (U) (Y)  (N)  (H)  (U) 

CHURCH/CITY 
 
 

       

MARRIAGE 
 
DATE  

(Y)  (N)  (H)  (U) (Y)  (N)  (H)  (U) (Y)  (N)  (H)  (U) (Y)  (N)  (H)  (U) (Y)  (N)  (H)  (U) (Y)  (N)  (H)  (U) (Y)  (N)  (H)  (U) 

CHURCH/CITY 
 
 

       

TALENTS/ 
 
VOLUNTEER 
INTERESTS 

       

 
(Y) – YES  (N) – NO (MD) – MATER DEI COMMUNITY (U) – UNKNOWN -                   How did you hear about Mater Dei Community?______________________ 

Please return to:  Mater Dei Community at St. Lawrence Chapel, 110 State Street, Harrisburg, PA 17101 


