PLEASE PRINT

FAMILY LAST NAME

STREET

CITY

If transferring from a local (Birmingham Diocese) Catholic church, please name that church:

St. John's Catholic Church Parish Registration Form

Date:
How would you like I:I Name & Contact Info
to be listed
in the D Name Only
PRIMARY PHONE Parish Directory? || Do notList in Directory
APT# PRIMARY EMAIL
(Used for parish communications)
STATE ZIP

Church Name City
ADULT MALE: OSingle O Married O Widowed ODivorced Date of Marriage:
First Name Middle Last Birth Date Religious Denomination
Occupation Work Phone Cell Phone
Sacraments Received: I:l Baptism I:l Eucharist I:I Confirmation
ADULT FEMALE: | OSingle O Married O Widowed ODivorced Maiden Name:
First Name Middle Last Birth Date Religious Denomination
Occupation Work Phone Cell Phone

Sacraments Received:

D Baptism

D Eucharist D Confirmation

Unmarried Children Living at Home (Include College Students)

SACRAMENTS (Check those received)
First Middle Birth . First ] . . School
Name Name M/F Date Baptism Eucharist Confirmation | Special Needs? Attending Grade
Select |:| |:| Select
Select |:| Select
Select |:| Select
Select |:| Select
Select I:l I:l I:' Select
Elderly Family Members Living With You
First Middle Last M/F Birth Date Homebound? Would you like to arrange a Communion visit?
Sele Sele
Sele Sele
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