
St. Rose of Lima Catholic Church 1601 N. Tennessee Blvd. Murfreesboro, TN 37130 615-893-1843 Head of Household: Last Name: _____________________________  First Name:  ____________________________ Religion: _______________________________ Spouse: Last Name: ___________________________  First Name:  ___________________________ Religion: ______________________________ 
DOB___________________________________          DOB_____________________________________  Occupation: _____________________________          Occupation: _______________________________  Place of Employment:______________________          Place of Employment:________________________ 
Telephone Number:  (       ) ___________________ Home/Office/Cell/Other       Unlisted Y / N Telephone Number:  (       ) ___________________ Home/Office/Cell/Other       Unlisted Y / N Telephone Number:  (       ) ___________________ Home/Office/Cell/Other       Unlisted Y / N Envelope User_________ or Electronic Fund Transfer________  Children (Only those living at home):  Check if received sacrament             Baptism Comm    Confirm  Name: (Include last name if different from above)     DOB                      School Attending/Grade   _______________________________________  __________  _________________________________________             Baptism Comm    Confirm  Name: (Include last name if different from above)     DOB                      School Attending/Grade   _______________________________________  __________  _________________________________________             Baptism Comm    Confirm  Name: (Include last name if different from above)     DOB                      School Attending/Grade   _______________________________________  __________  _________________________________________            Baptism Comm    Confirm  Name: (Include last name if different from above)     DOB                      School Attending/Grade   _______________________________________  __________  _________________________________________            Baptism Comm    Confirm  Name: (Include last name if different from above)     DOB                      School Attending/Grade   _______________________________________  __________  _________________________________________            Baptism Comm    Confirm  Name: (Include last name if different from above)     DOB                      School Attending/Grade   _______________________________________  __________  _________________________________________ 

Marital Status _____________________ Sex: M or F         Marital Status_________________ Sex: M or F  If Married, Date of Wedding: ____________________ 
Home - Street Address: ______________________________________________________________  Mailing Address if different___________________________________________________________ City___________________________________State___________________Zip_________________  Email:_________________________________          Email:________________________________ 

Today’s Date _________________________ 

OVER 

Registration Form 



 From time to time we may ask our parishioners to share in their talents or interests.  Please list any  Talents/Hobbies/Interests you might like to share.  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  Do you speak a foreign language? _____________ Musician/Singer?____________________  Buildings & Grounds work? Y  N         Spiritual Life? Y  N                Education & Formation? Y  N (Paint, landscape, repairs etc.)      (Usher, Lector, prepare altar etc.)     (Youth, VBS, RCIA etc.)  Family Life? Y  N      Parish Life? Y  N                Charitable Works? Y  N (Sponsor engaged couple, Meals for sick etc.)     (Events, Athletics, Scouts, etc.)              (Haiti,  Food Bank etc.)  General Office Support? Y  N     Parish Development? Y  N (Church office, Preschool Office)            (Welcoming, Greeters, Total Stewardship etc.)    Thank you for taking the time to fill out the registration form!  Welcome to St. Rose!   

For Office use only.  Date Registered:  _______________________  Envelope #:_______________________ 


