
ST. ROSE OF LIMA RELIGIOUS ED
950  Market St.              York 17401  843-3043             srjkeller@verizon.net 

RECONCILIATION – EUCHARIST                                
REGISTRATION FORM

Due: October 19, 2011
Child’s Last Name: _____________________  First ___________________  Middle________________
Address: _____________________________________________________________________________



(Street)





(City)

(State)

(Zip)

Phone Number: ___________________________      E-Mail Address ____________________________
Father’s Name: _______________________________________________Faith __________
Mother’s Name: ______________________________________________Faith_________
Mother’s Maiden Name: ________________________________________________________________

Are you/your family registered members of St. Rose of Lima Parish?      Yes       No     (circle one)
If yes, how long have you been members of St. Rose of Lima Parish?  ______________


Child’s Date Of Birth: __________________________________________________________________

Child’s Place Of Birth: __________________________________________________________________


Child’s Date Of Baptism: ________________________________________________________________

Child’s Church Of Baptism: _____________________________________________________________

Baptismal Church Address: ______________________________________________________________




     ______________________________________________________________

Name(s) of Godparent(s): _____________________________and ______________________________
Please attach a copy of your child’s Baptismal Certificate if your child was not baptized at

 St. Rose of Lima Church.

