
2025/26 REGISTRATION FORM 
 

ST. JOHN VIANNEY CATHOLIC CHURCH 

4097 18TH ST.   BETTENDORF, IA  52722-2120 

563.332.7910 

WWW.SJVBETT.ORG 

 

    

FAMILY LAST NAME  ________________________________________________________________________________________  

 

ADDRESS  _________________________________________________________________________________________________  

 

CITY __________________________________________________  STATE  _______  ZIP + 4___________________- __________  

 

PRIMARY PHONE  _____________________________  PRIMARY EMAIL  ______________________________________________  

 

 

MEMBER INFORMATION 
 

 

1ST ADULT   ________________________________________________________________________________________________  

                    FIRST NAME PREFERRED NAME MIDDLE NAME LAST NAME 

 

GENDER   M OR F BIRTHDATE  _______________________ MAIDEN NAME   ________________________________  

   (MM/DD/YYYY) 
 

PHONE   _____________________________________        EMAIL  ___________________________________________________  

 

OCCUPATION _________________________________  EMPLOYER________________________________________________  

 

CATHOLIC  Y OR N OTHER FAITH (PLEASE SPECIFY)   _______________________________________________________  

 

 

MARITAL STATUS ___________________________________________  WEDDING DATE ________________________________  

 (MM/DD/YYYY) 

 

2ND ADULT   ________________________________________________________________________________________________  

                    FIRST NAME PREFERRED NAME MIDDLE NAME LAST NAME 

 

GENDER   M OR F BIRTHDATE  _______________________ MAIDEN NAME   ________________________________  

   (MM/DD/YYYY) 
 

PHONE   _____________________________________        EMAIL  ___________________________________________________  

 

OCCUPATION _________________________________  EMPLOYER________________________________________________  

 

CATHOLIC  Y OR N OTHER FAITH (PLEASE SPECIFY)   _______________________________________________________  

 

 

REASON FOR JOINING / LAST PARISH: _________________________________________________________________________  
 

  ____ MOVED TO AREA  ___  JOB TRANSFER  ____  OTHER (PLEASE EXPLAIN) 

 

 

 

ADDITIONAL INFORMATION YOU WOULD LIKE US TO KNOW: 

 

 

 

PLEASE SEE REVERSE SIDE                               

REG. DATE   _______________              

WELCOME BAG   ___________  

PARISHSOFT   ______________  

ENVELOPE#   ______________  

CENSUS  __________________  

WELCOME EMAIL  _____________  

BULLETIN  _________________  

  

 

PLEASE CHECK ONE: 
 

WELCOME CENTER  ____  

OFFICE WALK-IN     _____  

MAIL                         _____                        

ONLINE                     ____  



ADDITIONAL FAMILY MEMBERS RESIDING IN HOUSEHOLD 

 

 

1ST CHILD   _________________________________________________________________________________________________  

                    FIRST NAME PREFERRED NAME MIDDLE NAME LAST NAME 

 

GENDER   M OR F BIRTHDATE    ___________________  GRADE (2025/26) ______  SCHOOL ________________________  

 

SACRAMENTS BAPTISM  ___________________________________________________________________________________  

                   DATE CHURCH CITY/STATE 
 

 RECONCILIATION  ____  FIRST COMMUNION _____  CONFIRMATION  _____  

 
2ND CHILD   _________________________________________________________________________________________________  

                    FIRST NAME PREFERRED NAME MIDDLE NAME LAST NAME 

 

GENDER   M OR F BIRTHDATE    ___________________  GRADE (2025/26) ______  SCHOOL ________________________  

 

SACRAMENTS BAPTISM  ___________________________________________________________________________________  

                   DATE CHURCH CITY/STATE 
 

 RECONCILIATION  ____  FIRST COMMUNION _____  CONFIRMATION  _____  

 
3RD CHILD   _________________________________________________________________________________________________  

                    FIRST NAME PREFERRED NAME MIDDLE NAME LAST NAME 

 

GENDER   M OR F BIRTHDATE    ___________________  GRADE (2025/26) ______  SCHOOL ________________________  

 

SACRAMENTS BAPTISM  ___________________________________________________________________________________  

                   DATE CHURCH CITY/STATE 
 

 RECONCILIATION  ____  FIRST COMMUNION _____  CONFIRMATION  _____  

 
4TH CHILD   _________________________________________________________________________________________________  

                    FIRST NAME PREFERRED NAME MIDDLE NAME LAST NAME 

 

GENDER   M OR F BIRTHDATE    ___________________  GRADE (2025/26) ______  SCHOOL ________________________  

 

SACRAMENTS BAPTISM  ___________________________________________________________________________________  

                   DATE CHURCH CITY/STATE 
 

 RECONCILIATION  ____  FIRST COMMUNION _____  CONFIRMATION  _____  

 
5TH CHILD   _________________________________________________________________________________________________  

                    FIRST NAME PREFERRED NAME MIDDLE NAME LAST NAME 

 

GENDER   M OR F BIRTHDATE    ___________________  GRADE (2025/26) ______  SCHOOL ________________________  

 

SACRAMENTS BAPTISM  ___________________________________________________________________________________  

                   DATE CHURCH CITY/STATE 
 

 RECONCILIATION  ____  FIRST COMMUNION _____  CONFIRMATION  _____  

 
WELCOME TO OUR PARISH! WE’RE GLAD YOU’RE HERE! 


