
Church of the Holy Family 
83 Clove Road

New Rochelle, NY  10801-1604 
 

New Parishioner Information Form 
 

Holy Family welcomes you into our parish and we invite you to join with 
us as we celebrate our Catholic faith. 
 

Date: _____________________________________________________________
 
Name:  ____________________________________________________________ 
 
Address:  __________________________________________________________ 
 
City:  ______________________________________                Zip:  __________ 
 
Email:  ___________________________________________________________
 
Cell Phone:  _______________________________________________________
 
Home Phone:  _____________________________________________________ 
 

Please print the names and birth dates of all family members who live at this 
address: 
 

Name                                                                Month/Day/Year 

 
 
 
 
 
 

Would you or an adult member of your household like to receive instruction in order to receive 
the Sacrament(s) of Communion or Confirmation?   ________ Yes        
 

By filling out this form, I consent to being listed as a member of Holy Family Parish and to 
receiving communication from Holy Family. 
 
_________________________________________                      
Signature           

 


