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Parish Registration
Please complete this side to register all adults, youth & children at Queen of Peace
	1. Adult Information (for Parish Records) 

	Adult Name (Last/First)

Title (Ex: Mr, Mrs, Ms, Dr, etc)
	Birth Date

(mm/dd/yy)
	Religion
	Email
(To keep you informed of parish events)
	Cell/Business Phone
	Occupation
	Marital Status:
S=Single

M=Married

D=Divorced

W=Widowed

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Mailing Address:_________________________________________________City/Zip:_______________________________ Home Phone:_____________________
Envelope Preference: ( Weekly  ( Monthly 
In the Parish Directory, may we list your address ( Yes  ( No  and Phone Number ( Yes  ( No

Sacraments for Adults: Please contact me with information about preparing to receive: ( Baptism ( Eucharist ( Reconciliation ( Confirmation or ( Marriage
Whole Community Faith Formation (WCFF): All adults are invited to attend WCFF on Sunday mornings between the Masses (9:45-10:45am) (see green sheet for more info). No additional registration necessary. Suggested Donations: Please consider making a donation to cover the cost of books and materials. Suggested donation is $25 per person and may be made at one time or over the course of the year. Please indicate “WCFF” on the memo line. Thank you for your prayerful consideration! 
Special Needs: We attempt to modify our programs and events to meet the needs of people with all level of abilities. If any family member has a medical condition or special need that we should be aware of, please contact the parish office at 503-364-7202 or holly@queenofpeacesalem.org. 




	2. Child / Youth Information of all children living at home (for parish records)

	Child or Youth Name
(Last/First)
	Grade
	Gender (
	Birth Date

(mm/dd/yy)
	School Attending
	Youth Email (Grade 6-12 only)
(Used to keep you informed of youth ministry events)
	( Child/Youth will participate in WCFF or other Youth Activities
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( Please also complete other side for Youth & Children who will participate in Whole Community Faith Formation, other Youth Activities and/or Preparation for Baptism, Reconciliation, Eucharist or Confirmation.

 Youth Ministry & Children’s Ministry Registration 
(WCFF, Other Youth Activities & Sacramental Preparation)
( Please Complete Both Sides (
Suggested Donations: Please consider making a donation to cover the cost of books and materials. Suggested donation is $25 per person for Whole Community Faith Formation and $35 for Sacramental Preparation. You may make this donation at one time or over the course of the year. Please indicate “WCFF” on the memo line. 
	3. Child / Youth Medical Information needed for the safety of your child while in our care (participating in WCFF or other Youth Activities)

	Child or Youth Name
(Last/First)
	Last Tetanus Immunization

or Booster Date
	Allergies (food, drugs, insects, etc.,) or Special Needs
	Taking medications?

(yes/no)
	If so, state name, dosage, reason for drug
and prescribing physician

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	In case of illness, accident or emergency to the student(s) named above, the Archdiocese of Portland and its representatives are authorized to proceed as indicated below. (Please thoroughly complete the following information and number each item 1, 2, 3, 4 in the order of desired action you wish us to take):

Name of Medical Insurance Company:____________________________________________________           I.D. or Group #:____________________________________________
#______ Contact:_____________________________________________________________________          Phone Number:____________________________________________
#______ If the above cannot be located, contact:____________________________________________           Phone Number:____________________________________________
#______ Contact Family Physician (if possible). Doctor:______________________________________          Phone Number:____________________________________________
#______ Take student to nearest emergency hospital                                                                                             Other:____________________________________________________
I authorize the Archdiocese of Portland and its representatives to use their judgment in determining emergency care and procedures for my child/children. I also understand and agree that the Archdiocese assumes no financial obligation for expenses incurred in carrying out emergency procedures and/or emergency transportation. I also give permission for my child/children to be photographed and to have personally identifiable information regarding my child/children released for parish use only.

Signature (parent/legal guardian): ________________________________________________________________________ Date:___________________________________


	4. Child / Youth Sacramental Preparation (Baptism, Eucharist, Reconciliation or Confirmation for Infants – Grade 12) 

	Child or Youth Name
(First/Last)
	Requesting Preparation for  (
	Name of Church Where Baptized

(Please include copy of Baptismal certificate if not baptized at Queen of Peace)
	City & State

(of church)
	Date of Baptism

(mm/dd/yy)

	
	Baptism
(any age)
	Euch/Rec
(Grades 2-12)
	Confirmation
(Grades 9-12)
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Date _________________











Questions? 503-364-7202 or holly@queenofpeacesalem.org   Please Return Form To: Collection basket, parish or school office, PO Box 3016, Salem, OR 97302, or any staff member. 

