Reg. Date

ST JOHN THE EVANGELIST ROMAN CATHOLIC CHURCH
REGISTRATION FORM
( Please Print)

Catholic Review Y N Contribution envelopes Y N Electronic Debit Y N

Mailing Name:

(Archdiocesan newspaper) (separate form)

Address: Home phone #
City: State: Family email address
Zip:
Household Information
Marital Status: __Married __Single _ Widowed __Divorced Wedding Date (Mo/Day/Yr) Wedding Church/City, State

Married by Priest / Deacon: Y N

Male Head of Household / Husband Female Head of Household / Wife
Name: Name: |
Maiden Name

DOB: DOB:
Check if Sacrament received. Check if Sacrament received.

Baptism Catholic Y N Baptism Catholic Y N

Reconciliation Reconciliation

First Eucharist Other First Eucharist Other

Confirmation Confirmation

Occupation:

Work Phone:

Email / Cell Phone:

Occupation:

Work Phone:

Email / Cell Phone




Child # 1

Check if Sacrament Received.
Baptism
Eucharist
Reconciliation
Confirmation

Special Needs?

Child # 2

Child # 4

Check if Sacrament Received.
Baptism
Eucharist
Reconciliation
Confirmation

Special Needs?

Child # 3

Check if Sacrament Received.
Baptism
Eucharist
Reconciliation
Confirmation

Special Needs?

Child #5

Check if Sacrament Received.
Baptism
Eucharist
Reconciliation
Confirmation

Special Needs?

Other Adult in Household

Check if Sacrament Received.
Baptism
Eucharist
Reconciliation
Confirmation

Special Needs?

Child # 6

Check if Sacrament Received.
Baptism
Eucharist
Reconciliation
Confirmation

Relationship:

DOB Sex
M

Catholic:Y N
DOB Sex
M

Catholic: Y N
DOB Sex
M

Catholic:Y N
DOB Sex
M

Catholic:Y N

Check if Sacrament Received.
Baptism
Eucharist
Reconciliation
Confirmation

Special Needs?

Other Adult in Household

Check if Sacrament Received.
Baptism
Eucharist
Reconciliation
Confirmation

Relationship:

DOB Sex
M

Catholic:Y N
DOB Sex
M

Catholic: Y N
DOB Sex
M

Catholic:Y N
DOB Sex
M

Catholic:Y N




