
Our Lady of Hope Registration 
534 Broadway 

Carle Place, NY  11514 

Secretary@olhope.org  

516-334-6288 

Family (Last) Name: ____________________________________________________________ 

Address: _____________________________________________________________________ 

  House Number     Street Name  

_____________________________________________________________________________ 

  Town       Zip 

_______________________ _____________________ _________________________ 

Home Phone   Cell Phone    Email address 

Husband _________________________________________________________       DOB_______ 

  First Name   Middle  Last Name 

Wife______________________________________________________________       DOB_______ 

   First Name   Middle  Maiden Name 
 
Child_____________________________________________________    M    F  DOB_______   

First Name   Middle  Last Name      
 
Child_____________________________________________________    M       F  DOB_______   

First Name   Middle  Last Name 
 
Child_____________________________________________________    M    F  DOB_______   

First Name   Middle  Last Name 
 
Child_____________________________________________________    M    F  DOB_______   

First Name   Middle  Last Name 
 

If you would like to provide additional information please use the back of the page.  

Todays Date: __________ 
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    Use this Box for Self Only                  Male  

    Name________________________________________________   Female                             D    DOB________   

                          First                               Middle     


