

CHURCH OF THE NATIVITY 
REGISTRATION FORM
“SURVIVING DIVORCE:  HOPE AND HEALING FOR THE CATHOLIC FAMILY” 



	Full Name:
	
	
	

	
	Last
	First
	M.I.

	Address:
	
	

	
	Street Address
	

	
	
	
	

	
	City
	
	


	Parish:
	



Phone:  ________________________  Email:  _______________________________

Parish: _____________________________________________________________

How did you hear about us? ___________________________________________________

Do you have children? If yes, how many? And what are their ages? 

_________________________________________________________________________

_________________________________________________________________________
		
What is your greatest concern right now? (optional)
[bookmark: _Hlk23747901]
_________________________________________________________________________

_________________________________________________________________________

What do you hope to gain from this program? (optional) 

_________________________________________________________________________

_________________________________________________________________________

Would you like information about annulment?   Yes |_|  No  |_|
Would you like to speak to a priest?   Yes |_|  No  |_|

Would you like to attend a follow-up support group?   Yes |_|  No  |_|
Information about this program can be found at:  https://www.mylifechangecoach.com/separated-divorce
[bookmark: _GoBack]

So glad you decided to join us!  
Keep my information handy! 
Michele Coppola Wilson, healfromdivorcetoday@gmail.com, 201-753-8485
PLEASE COMPLETE AND SCAN TO: HEALFROMDIVORCETODAY@GMAIL.COM OR 
MAIL TO: CHURCH OF THE NATIVITY, 180 RIDGE ROAD, FAIR HAVEN, NJ 07704 ATTN: MICHELE COPPOLA WILSON

 
