
OFFICIAL REGISTRATION FORM

PLEASE CONT

Our Lady of the Woods Catholic Community

21892 Gudith Road  Woodhaven, MI 48183
Phone 734-671-5101  www.olow.org

PLEASE PRINT OR TYPE ALL INFORMATION

Household Last Name

Head of Household: First Name Middle Initial Marital Status

Street Address City Zip

Home Phone Number Cellular Number Email Address

Occupation/Employer Work Phone

Mo/Day/Year of Birth Religion (C for Catholic)

Baptized at City/State

Sacraments Received: Communion: Yes No Reconciliation: Yes No Confirmation: Yes

Spouse Name Middle Initial Maiden Name

Occupation/Employer Work Phone

Mo/Day/Year of Birth Religion (C for Catholic)

Baptized at City/State

Sacraments Received: Communion: Yes No Reconciliation: Yes No Confirmation: Yes

Marriage Date Married at City/State

Were you married by a Catholic Priest or Deacon? Yes No

Please List All Children Under Age of 21 Living At Home

Name Male Female Mo/Day/Year of Birth

Baptized at

Name Male Female Mo/Day/Year of Birth

Baptized at

Name Male Female Mo/Day/Year of Birth

Baptized at

Name Male Female Mo/Day/Year of Birth

Baptized at

Regi

Parish E
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stration date____________
INUE ON NEXT PAGE

Ext

No

Ext

No

nvelope No.____________



In order to best meet our parishioners needs and the needs of the parish, we would like to learn a little more about your
family.

Please indicate any prior church involvement / activities

Adults

Children

Please indicate any area of interest within the church (examples: Eucharistic Minister, Lector, Usher, Altar Server, Religious
Formation Teacher, Adult or Children’s Choir)

Adults

Children

Please list personal activities and interests

Adults

Children

Our Lady of the Woods offers an Automatic Contribution Program which allows your weekly, monthly or quarterly
contributions to be transferred electronically from your checking account, savings account or credit/debit card directly to the
account of Our Lady of the Woods. Would you like more information on this program?

Yes No

Would you like us to contact you for any reason? Yes No
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