(OFFICE ONLY) PARISH ID# DATE REGISTERED

SAINT JOHN THE BAPTIST PARISH REGISTRATION FORM

*Please Print, list all household members, and use legal/baptismal names*

FAMILY NAME/HEAD OF HOUSEHOLD:

LAST NAME FIRST NAME MIDDLE

NICKNAME MAIDEN NAME

ADDRESS ZIPCODE_____ HOME PHONE

GENDER: M /F  BIRTH DATE ETHNICITY RELIGION

CELL PHONE EMAIL

MARITAL STATUS: SINGLE/NEVER MARRIED DIVORCED SEPARATED WIDOW/WIDOWER LIVING TOGETHER
IF MARRIED: SACRAMENTALLY IN CATHOLIC CHURCH -OR- CIVIL MARRIAGE
AT (CHURCH/PLACE) DATE CITY

OCCUPATION EMPLOYER

NAME OF LAST SCHOOL(s) ATTENDED: DEGREE

DATES OF SACRAMENTS RECEIVED:

BAPTISM: CHURCH: CITY:
PENANCE: CHURCH: CITY:
HOLY COMMUNION:___ CHURCH: CITY:
CONFIRMATION: CHURCH: CITY:

TALENTS/MINISTRIES I CAN OFFER TO MY PARISH COMMUNITY

SPOUSE / OTHER ADULT IN HOUSEHOLD:

LAST NAME FIRST NAME MIDDLE
NICKNAME MAIDEN NAME

CELL EMAIL RELATIONSHIP TO HEAD:

GENDER:M /F BIRTHDATE___ ETHNICITY RELIGION

OCCUPATION EMPLOYER

NAME OF LAST SCHOOL(s) ATTENDED: DEGREE

DATES OF SACRAMENTS RECEIVED:

BAPTISM: CHURCH: CITY:
PENANCE: CHURCH: CITY:
HOLY COMMUNION:_____ CHURCH: CITY:
CONFIRMATION: CHURCH: CITY:

TALENTS/MINISTRIES I CAN OFFER TO MY PARISH COMMUNITY




CHILD #1 - OR- OTHER ADULT IN HOUSEHOLD

LAST NAME FIRST NAME MIDDLE _______
NICKNAME MAIDEN NAME

CELL EMAIL RELATIONSHIP TO HEAD:

GENDER:M /F BIRTHDATE_____ ETHNICITY RELIGION

OCCUPATION EMPLOYER

NAME OF LAST SCHOOL(s) ATTENDED: DEGREE

DATES OF SACRAMENTS RECEIVED:

BAPTISM: CHURCH: CITY:
PENANCE: CHURCH: CITY:
HOLYCOMMUNION:___ CHURCH: CITY:
CONFIRMATION: CHURCH: CITY:

TALENTS/MINISTRIES I CAN OFFER TO MY PARISH COMMUNITY

CHILD #2 - OR - OTHER ADULT IN HOUSEHOLD

LAST NAME FIRST NAME MIDDLE
NICKNAME MAIDEN NAME

CELL EMAIL RELATIONSHIP TO HEAD:

GENDER:M /F BIRTHDATE_____ ETHNICITY RELIGION

OCCUPATION EMPLOYER

NAME OF LAST SCHOOL(s) ATTENDED: DEGREE

DATES OF SACRAMENTS RECEIVED:

BAPTISM: CHURCH: CITY:
PENANCE: CHURCH: CITY:
HOLYCOMMUNION:___ CHURCH: CITY:
CONFIRMATION: CHURCH: CITY:

TALENTS/MINISTRIES I CAN OFFER TO MY PARISH COMMUNITY

CHILD #3 - OR - OTHER ADULT IN HOUSEHOLD

LAST NAME FIRST NAME MIDDLE
NICKNAME MAIDEN NAME

CELL EMAIL RELATIONSHIP TO HEAD:

GENDER:M /F BIRTHDATE____ ETHNICITY RELIGION

OCCUPATION EMPLOYER

NAME OF LAST SCHOOL(s) ATTENDED: DEGREE

DATES OF SACRAMENTS RECEIVED:

BAPTISM: CHURCH: CITY:
PENANCE: CHURCH: CITY:
HOLYCOMMUNION:___ CHURCH: CITY:
CONFIRMATION: CHURCH: CITY:

TALENTS/MINISTRIES I CAN OFFER TO MY PARISH COMMUNITY
If there are more family members in the household, please add a sheet of paper with their information. Thank you.




