
Parish Registration Form 
(CONFIDENTIAL—For Church Use Only) 

(                      (Please return completed form to Our Lady of Lebanon Maronite Catholic Church) 

600 El Camino Real 

Millbrae, CA  94030 

1 
Web Address: http://www.maronite-sf.org                        Phone / Fax:  650-652-6445                      Email: ollsf@aol.com 
 

 
            

   Date: __________________                                                  Form filled out by: ____________________ 
 

 

Family Name: 

 

 ___________________________ 

 

Telephone No. ________________________ 

 

Email Address ________________________ 

 

 

Household ID:  

 

_____________________ 

 

Address: 

_______________________________ 

 

________________________________ 

 

City: ____________________________ 

 

State: ______________ZIP:__________ 

 

Envelope No. 

 

____________________ 

Husband or Single Male: 

 

____________________ 

First Name 

 

____________________ 

Middle Name 

 

 

Date of Birth 

mm/dd/yyyy 

 

 

__________ 

Denomination 

/Religion 

(Circle One) 

 

Maronite 

 

Orthodox 

 

Melkite 

 

Others: 

 

_____________ 

Marital 

Status 

(Circle One) 

 

Single 

 

Married 

 

Widow 

 

Divorced 

 

Separated 

Married in 

Church? 

(Circle One) 

 

Yes        No 

 

 

 

 

______________________ 

Occupation 

 

______________________ 

Alternate Phone 

 

______________________ 

Email 

 

______________________ 

Talents 

Years 

Married 

 

__________ 

Wife or Single Female:  

 

____________________ 

First Name 

 

____________________ 

Middle Name 

 

____________________ 

Maiden  Name (if 

applicable) 

 

 

Date of Birth  

mm/dd/yyyy 

 

 

__________ 

Denomination / 

Religion 

(Circle One) 

 

Maronite 

 

Orthodox 

 

Melkite 

 

Others: 

 

_____________ 

Marital 

Status 

(Circle One) 

 

Single 

 

Married 

 

Widow 

 

Divorced 

 

Separated 

Married in 

Church? 

(Circle One) 

 

Yes        No 

 

 

 

 

______________________ 

Occupation 

 

______________________ 

Alternate Phone 

 

______________________ 

Email 

 

______________________ 

Talents 

Years 

Married 

 

__________ 

Dependent Children:  

First & Last Name 

 

1. 

Date of Birth 

mm/dd/yyyy 

 

Gender 

 

 

M        F 

Baptized? 

 

 

Y       N 

First 

Eucharist 

 

Y        N 

Confirmation 

 

 

     Y        N 

School Grade 

 

2. 

  

M        F 

 

Y        N 

 

Y        N 

 

Y        N 

 

 

3. 

  

M        F 

 

Y        N 

 

Y        N 

 

Y        N 

 

 

4. 

  

M        F 

 

Y        N 

 

Y        N 

 

Y        N 

 

 

5. 

  

M        F 

 

Y        N 

 

Y        N 

 

Y        N 

 

 

6. 

  

M        F 

 

Y        N 

 

Y        N 

 

Y        N 

 



2 
Web Address: http://www.maronite-sf.org                             Phone:  650-589-9653                              Email: ollsf@aol.com 

 

 

 

 

 

 

 

 

 

 

Please indicate interest in volunteer activities by family member’s name: 

 

Parish Ministries: 
First & Last Name 

 

1. 

Choir 

 

 

Altar Server 

 

 

 

Lector 

 

 

 

Usher 

 

     

 

Greeter 

 

     

 

Youth 

Ministry 

 

2. 

      

 

3. 

      

 

4. 

      

 

5. 

      

 

6. 

      

 

Parish Ministries: (Cont.) 
First & Last Name 

 

1. 

Knights of  

Columbus 

 

 

Ladies Guild 

 

MYA 

 

 

 

MYO 

 

     

 

Social Event 

Committee 

 

  

Hospitality     

 

2. 

      

 

3. 

      

 

4. 

      

 

5. 

      

 

6. 

      

 

 

Others: _________________________________________________________________________________ 


