
Saint Rose of Lima  
Family Registration and ‘Rights’ 

100 Bishop Manogue Drive  Reno, Nevada 89511 
Voice:  775-851-1874 Fax:  775-851-1727  Website:  www.strosereno.com 

 

Please read very carefully.  This page is for your family records. 
(There are two pages to this form) 

 

 
WHY DO I NEED TO REGISTER IN A PARISH? 
 

Registration to a particular parish is required by Church Law. 
Registration will give me a proof of residence.  This is called a ‘domicile’ in Church Law.   
 
Proof of residence (domicile) is necessary for me to have a proper pastor and exercise my rights. 
        
My ‘rights’ as a Catholic may only be exercised by having a proper pastor.  Some of my rights as a registered 
Catholic are: 
 
 1).  My right to Baptism, Confirmation, Penance, Mass, Anointing of the Sick and finally my funeral may be 
       celebrated in my parish Church. 
 2.)  My right to be a Sponsor for Baptism and Confirmation or act as a witness for a wedding. 
 3).  My right to join those parish organizations and ministries that are proper to my state in life and personal 
        situation. 
 4).  My right to have my children instructed/educated in Religious Education (formation) programs in accord 
       with the Law of faith and the Church. 
 5).  My right to apply for any Diocesan program and/or Catholic education in conformity to the Laws of the 
        local parish and the Diocese. 
 6).  Finally, with registration in a parish, I receive residence (domicile) status in the Church.  Without  
       registration, I would have difficulty proving my status in the Church and could not be given letters 
       and/or permissions for the above privileges. 
 
 

VERY IMPORTANT! 
 
Note:   My right to these privileges is based on the assumption that I qualify for the  
  various Sacraments, ministries, and programs with the required preparations,  
  my own particular situation and practice of my faith according to Church Law  
  both Universal and Particular (local Diocese). 



 
 

Sex 
M/F 

List YOURSELF  
and  

only those living with you  
 

(include last name if different. 

 
 
 

Religion 

Married  
in the  

Catholic 
Church? 

 

Yes/No 

 
 

Date of 
Birth  

 
 
 

Maiden Name 

 
1st   

Communion 
 

Yes/No 

Mass  
Attendance 

D=Daily   
W=Weekly 
M=Monthly   
S=Seldom 

 
 

Baptism 
 
 

Yes/No 

 

1.     

Occupation:   

      

 
 

Confirmed 
 
 

Yes/No 

Business Phone/E-mail Address: 

 

2.     

Occupation:   

      

Business Phone/E-mail Address: 

Spouse-FIRST NAME 

 

 

Children/Other 
Living in your home 

Last Name 
(if different) 

Sex 
M/F 

Date of  
Birth 

 

Religion Baptism 
Yes/No 

1st Communion 
Yes/No 

       

       

       

       

       

       

Confirmed 
Yes/No 

Mass  
Attendance 

  

  

  

  

  

  

If more names need to be listed, please attach another registration form. 
 
 

PREVIOUS PARISH: __________________________________________  CITY/STATE/ZIP: _____________________________________ 
 
DO YOU WISH TO RECEIVE STEWARDSHIP ENVELOPES? YES__  NO__  (Monthly envelopes-Can take up to 2 months for 1st delivery). 
PLEASE LIST SOMEONE TO BE CONTACED IN AN EMERGENCY: 
 

NAME:  __________________________________________________________  PHONE NUMBER: _______________________________ 

ALTAR SERVERS                  ____________ 
 

ANGEL MINISTRY                  ____________ 
 

BEREAVEMENT                      ____________ 
 

CHURCH  ENVIRONMENT    ____________ 
 

COLLECTION COUNTER       ____________ 
 

EM TO HOMEBOUND             ____________ 
 

EM TO HEALTHCARE CTRS  ____________ 
 

EXTRAORDINARY MINISTERS  __________ 

FINANCE COMMITTEE                    ____________ 
 

MUSIC SUN. 8:30A                           ____________ 
 

MUSIC SUN. 10:30A                         ____________ 
 

PROCLAIMER                                   ____________ 
 

R.C.I.A. CATECHIST                         ____________ 
  

RELIGIOUS ED CATECHIST            ____________ 
 

RESPECT LIFE                                  ____________ 
 

SACRISTY                                          ____________ 

SCRIP                                ___________ 
 

SEAMSTRESS                  ___________ 
 

SOUND SYSTEM              ___________ 
 

USHERS             ____________ 
 

VOCATIONS                     ___________ 
 

WELCOMING                    ___________ 
 

YOUTH MINISTRY          
CATECHIST                      ___________ 

ORGANIZATIONS INTERESTED IN JOINING 
 

KNIGHTS OF COLUMBUS ___________    WOMEN OF ST. ROSE _____________    LINCS (Life Network for Catholic Singles) ___________ 
 

Do you have any special spiritual needs in your home?____________________________________________________________________ 

Saint Rose of Lima Family Registration 
100 Bishop Manogue Drive  Reno, Nevada 89511 

Voice:  775-851-1874 Fax:  775-851-1727  Website:  www.strosereno.com 

**ALL INFORMATION IS STRICKLY CONFIDENTIAL** 

PLEASE PRINT CLEARLY 

 Please deliver the completed form to the parish office or place in collection basket. 

FAMILY NAME: ____________________________________ PHONE#: ________________ EMAIL: ___________________ 
 
ADDRESS: _________________________________________ APT #: ________ CITY/STATE/ZIP:____________________ 
 
 

HEAD OF HOUSEHOLD:              MARRIED ____    SEPARATED ____    DIVORCED ____    WIDOWED ____    SINGLE ____ 

 

Head of Household-FIRST NAME 

Please volunteer to serve in a parish ministry.   
For description of the ministry, see the parish website, www.strosereno.com, and Sunday bulletin. 

(Please print family member’s name in the appropriate area.) 
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