
Registration Form                 Our Lady of the Lake Church                            Date:___________ 

4609 Martin Street South 

Cropwell, AL 35054 

parish@ollpellcity.com 

205-525-5161 
 

Name:__________________________________             Home Phone:___________________________ 

Marital Status (single, married, divorced, annulled, separated, widowed):__________________ 

Married in a Catholic Church?_____________________      Cell Phone:_____________________________         

            Email:__________________________________  

          Birth Date:______________________________     

Spouse’s Name:________________________________             Cell Phone:______________________________ 

            Email:__________________________________ 

           Birth Date:______________________________ 

            Religion:________________________________ 

Home Address:__________________________________ Mailing Address (if different):________________________ 

Mailing Address (if different):____________________________________________________________ 

Children under 18 years  (Children attending non-parochial school should be enrolled in Religious Education) 

Name    Birth Date Baptism Date Eucharist Date Confirmation Date               Grade in School 

____________________________________________________________________________________________________________  

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Return this card to the church office or give to an usher.         

 


