
 

 

THE NEW SAINT JOHN THE BAPTIST PARISH PARISHIONER REGISTRATION FORM 

 

 
 

PREVIOUS PARISH REGISTRATION _______________________________________________________ 
 
ENVELOPE NUMBER____________________          DATE REGISTERED________________________ 

 
HEAD OF HOUSE 
FIRST NAME:________________________________ LAST NAME:__________________________________ 
 
GENDER: MALE_____ / FEMALE _____                            MAIDEN NAME:___________________________________ 
 
ADDRESS______________________________________________PHONE NUMBER __________________________________ 
 
CITY _________________________________ STATE_____________________________ ZIP CODE___________  _________ 
 
BIRTH DATE: ____________________ RELIGION ___________________________ ETHNICITY _____________________ 
 
EMAIL________________________________________WORK PHONE NUMBER _________________________________ 
 
PLACE OF EMPLOYMENT____________________________OCCUPATION ________________________________ 
MARITAL STATUS:  
SINGLE MARRIED DIVORCED SEPARATED   WIDOW/ WIDOWER    LIVING TOGETHER (CIRCLE ONE)  
MARRIAGE STATUS:   VALID MARRIAGE   INVALID MARRIAGE 
 
PLACE OF MARRIAGE______________________________________________________DATE__________________________ 
 

EDUCATION DATA- GRADE SCHOOL ____________________HIGH SCHOOL_________________________________ 
COLLEGE NUMBER OF YEARS 1 2 3 4  DEGREE                GRADUATE SCHOOL 
 
SACRAMENTS RECEIVED:   
BAPTISM:__________________  CHURCH:___________________________________DATE:___________________________ 
 
CONFIRMATION:___________CHURCH:____________________________________DATE: __________________________ 
 
PENANCE: _________________ CHURCH: ___________________________________DATE: __________________________ 
 
HOLY COMMUNION: ______   CHURCH: ___________________________________DATE: __________________________ 
TALENTS/MINISTRIES: 
 
 
SPOUSE INFORMATION: 
   
FIRST NAME:_________________________________ MIDDLE ________  LAST NAME: ___________________________ 
 
GENDER: MALE_____ / FEMALE_____                                         MAIDEN: _______________________________ 
 
BIRTH DATE: ___________________________  RELIGION :_________________  ETHNICITY: _____________________ 
 
OCCUPATION: ____________________________________WORK PHONE NUMBER: ______________________________ 
 
PLACE OF EMPLOYMENT:__________________________________________________   
 
EDUCATION DATA: GRADE SCHOOL_______________________HIGH SCHOOL _________________________________ 
COLLEGE NUMBER OF YEARS 1 23 4 DEGREE                 GRADUATE SCHOOL 
 
SACRAMENTS RECEIVED:   
BAPTISM:___________________ CHURCH:___________________________________DATE:_________________________________________ 

 
CONFIRMATION: ___________ CHURCH:___________________________________DATE:____________________________ 
   
PENANCE: _________________ CHURCH:___________________________________DATE:___________________________ 
 
HOLY COMMUNION: _______ CHURCH:___________________________________DATE: __________________________ 
 
TALENTS/MINISTRIES:  



 

 

 

 

CHILD #1                                                                   GENDER: MALE_____ / FEMALE_____ 

FIRST NAME________________________ MIDDLE ____________ LAST NAME __________________ 

RELIGION: _______________ BIRTH DATE: __________________ ETHNICITY: _________                
SACRAMENTS RECEIVED: 

BAPTISM:_________________ CHURCH:____________________________ DATE:___________________ 

CONFIRMATION: _________ CHURCH:_____________________________ DATE: ___________________ 

PENANCE:_________________CHURCH:_____________________________ DATE: ___________________ 

FIRST COMMUNION:______CHURCH:_____________________________       DATE___________________ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
 

CHILD #2                                                                   GENDER: MALE_____ / FEMALE_____ 

FIRST NAME________________________ MIDDLE ____________ LAST NAME __________________ 

RELIGION: _______________ BIRTH DATE: __________________ ETHNICITY: _________                
SACRAMENTS RECEIVED: 

BAPTISM:_________________ CHURCH:____________________________ DATE:___________________ 

CONFIRMATION: _________ CHURCH:_____________________________ DATE: ___________________ 

PENANCE:_________________CHURCH:_____________________________ DATE: ___________________ 

FIRST COMMUNION:______CHURCH:_____________________________       DATE____________________ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
 

CHILD #3                                                                   GENDER: MALE_____ / FEMALE_____ 

FIRST NAME________________________ MIDDLE ____________ LAST NAME __________________ 

RELIGION: _______________ BIRTH DATE: __________________ ETHNICITY: _________                
SACRAMENTS RECEIVED: 

BAPTISM:_________________ CHURCH:____________________________ DATE:___________________ 

CONFIRMATION: _________ CHURCH:_____________________________ DATE: ___________________ 

PENANCE:_________________CHURCH:_____________________________ DATE: ___________________ 

FIRST COMMUNION:______CHURCH:_____________________________       DATE____________________ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
 

If there are more children, please add a sheet of paper with their information.  Thank you. 
 
 


