
New Parishioner Application      FOR OFFICE USE ONLY ~Registration Date:                                          File:

HOLY REDEEMER CATHOLIC CHURCH             1454 SW Mapp Road, Palm City, FL 34990             (772) 286-4590

We are so blessed that you have decided to join our Parish family! *Please note the information you provide is confidential*

Do you want to receive contribtuion envelopes? (circle):        Y          N

Head of household

Title: _________   First:________________________  Middle Initial: _________ Last:________________________________________________

Address, including City, State & Zip Code:_________________________________________________________________________

Alternate (Seasonal) Address:___________________________________________________________________________________

Full Time or Seasaonal Resident (circle):          FT      S

For seasonal residents only - month of residence in the Parish From:_________________        To:__________________

Name of your Subdivision/Community:___________________________________________________

Sex (circle):     M        F

Email address:________________________________________

Marital Status (circle): Married by Priest (circle):      Y             N

Married           Divorced Wife's Maiden Name:____________________________

          Single                 Widowed

Religion (circle): Convert (circle):       Y          N

Please circle:                    Baptized Catholic   Y    N                First Communion   Y     N           Confirmation        Y         N

Spouse Information

Title: _________   First:________________________  Middle Initial: _________ Last:________________________________________________

Sex (circle):     M        F

Email address:________________________________________

Marital Status (circle): Married by Priest (circle):      Y             N

Married           Divorced Wife's Maiden Name:____________________________

          Single                 Widowed

Religion (circle): Convert (circle):       Y          N

Please circle:                    Baptized Catholic   Y    N                First Communion   Y     N           Confirmation        Y         N

Names of Children under 18 or adults living at home:

                                                                  Baptized Catholic: First Communion:  Confirmation:  

First, Middle, Last                                        Date of Birth:   M / F Y           N Y           N   Y         N      School Name:

**Please note: to potentially qualify for catholic school tuition rates, give generously through the envelope system weekly**

How did you learn about our parish?

Catholic           Baptist          Congregational        Episcopalian        Greek  Orthodox

      Lutheran        Methodist          Presbyterian       Other

Catholic           Baptist          Congregational        Episcopalian        Greek  Orthodox

      Lutheran        Methodist          Presbyterian       Other

Birthdate:________________  Occupation:________________________________ Telephone Number (primary):                   Telephone Number (secondary):

                  ________________________                 ________________________

Birthdate:________________  Occupation:________________________________ Telephone Number (primary):                   Telephone Number (secondary):

                  ________________________                 ________________________


