
 

Epiphany of Our Lord Church 
3050 Walton Road, Plymouth Meeting, Pennsylvania 19462-2361 

♦  Phone: (610) 828-8634  ♦  Fax: (610) 828-1802  ♦  E-Mail: eol@epiphanyofourlord.com  ♦  www.epiphanyofourlord.com 
 
 

 
 

 

 
 

  
     Family Last Name: ________________________________________________________________  
 
 Address:  _________________________________________________________________________  
 
 Home Tel #: ___________________   Family Email: ______________________________________ 
 
 
 

 
 Name: _______________________________________ Birth Date: ________________________ 
 
    Email: _______________________________________ Cell #: _____________________________ 
 
 Religion: __________________   Ethnicity: ______________ Occupation:  __________________ 
  

    Sacraments Received: Baptism: Yes       No      Eucharist: Yes       No      Confirmation: Yes      No 
 

    Are you?: Single       Married       Separated       Divorced      Remarried         Widow/Widower 
 

    If divorced, was your previous marriage annulled by the Church?   Yes        No       N/A 
 

    Was your previous marriage performed by a Catholic priest or deacon?   Yes        No       N/A 
 

 
 

 
   Name: ____________________ Maiden Name: ___________________ Birth Date: ____________ 
 
    Email: _______________________________________ Cell #: _____________________________ 
 
 Religion: __________________ Ethnicity: __________________ Occupation: ______________ 
 

 Sacraments Received: Baptism: Yes       No      Eucharist: Yes       No      Confirmation: Yes      No 
 

    Are you?: Single       Married       Separated       Divorced      Remarried         Widow/Widower 
 

    If divorced, was your previous marriage annulled by the Church?   Yes        No       N/A 
 

    Was your previous marriage performed by a Catholic priest or deacon?   Yes        No       N/A 
 

 

 

 
 
If married: Date: _______________________   By a Catholic Priest or Deacon?   Yes        No 
 
Church/place of marriage: ________________________ City & State/location: ______________________ 
 
Special circumstances: _________________________________________________________________ 

 
 

New Parishioner Registration Form 
 

DATE: ___________________                   ENVELOPE #: ________________ 

PLEASE PRINT 

Family Information 

Male Head of Household: 

Female Head of Household: 

Heads of Household Marital Status: 

Continued on the other side 

      

  

      

   

   

      

      

   

   



Children—Only include those living at home. Adult children living at home should register separately. 

Full Name 
Please include last name if different 

Gender Birth Date Sacraments Received 
Bapt.     Euch.     Conf. 

School and Grade REP 
Grade 

      

      

      

      

Parish Support 

Today: I/we wish to make a contribution to the parish of: $____________________ 

Ongoing:   Envelopes    Automated Contributions through Parish Giving (accessible by clicking  

          the Parish Giving icon on our  website) 
  

Epiphany of Our Lord Church—New Parishioner Registration Form Continued 

Ministries—Check any Ministries you, or someone in your family, would like to know more about 

and/or participate in. 
 

  

Notices 

Photos: Photos of parish events may be posted to the parish website or social media without names 
or other identifiable information.  
 

Medical Emergencies: Emergency services will be contacted for injuries, illness or other situations 
that occur while participating in any parish related event. 
 

Certificates and Letters:  To receive permission to act as a sponsor or to receive a letter of recom-
mendation, parishioners must be practicing Catholics in good standing with the Church.  
 

Email and Text Communications: The parish will occasionally use email and/or text message to 
communicate either directly or by Flocknote (our parish communication tool). 

Altar Servers 
(Adult) 
 
Altar Servers 
(Youth) 
 
Bereavement 
 
Charismastic 
Prayer Group 

Collection 
Counters 
 
Communion 
Calls 
 
Extraordinary 
Ministers 
 
Flowers/Decorating 

Knights of 
Columbus 
 
Lectors 
 
Legion of Mary 
 
Linen/Vestment 
Care 

Music 
 
Parish Life 
 
Religious 
Education 
 
Sacristans 
 

Serve Our Neighbor/ 
St. Vincent de Paul 
 
Walking with Purpose 
Women’s Bible Study 
 
Youth Ministry 

Holy Rosary Regional Catholic School (HRRCS) Subsidy Policy—If applicable 

Subsidy:   I/we understand that to receive the annual tuition subsidy for HRRCS, the minimum 
expected household contribution to the parish each calendar year must be met and must be tracka-
ble using the preferred method of automated contributions.  

Signature: ___________________________________________ Date: _____________________ 

 

Signature 

If applicable 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

If signing electronically: by typing your name in the box labeled “Signature,” you agree that your electronic signature is the legal 
equivalent of your manual/handwritten signature and is as valid as if you signed the document in writing. 
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