ST. JOHN PAUL II REGISTRATION FORM








Registration Date: ______/______/______      Parish Envelope No.: ________________    ( Weekly     ( Monthly     ( WeShare
	Marital Status:

( Single

( Married

( Separated

( Divorced

( Widow(er)

Circle if used:

( Mr. & Mrs.

( Mr.  
( Mrs.

( Ms.
Suffix if used:

( Sr.   ( Jr.

( Other _________


	Home Address: ______________________________________________________ City ________________________ State ______ Zip ________

E-Mail Address: __________________________________________________________________________________________________________ 

Cell Telephone Number: ____________________________________  Primary Telephone Number: ___________________________________       
Check if ( SJPII School Family     

( English       ( Other: _______________________________


	Member First Name
	Member Last Name
	Religion
	Date of Birth
	Sacraments Received /Date

	Husband:
( Male     ( Female
	
	
	
	Baptism                 ( Yes   ( No

Reconciliation        ( Yes   ( No

First Communion   ( Yes   ( No

Confirmation         ( Yes   ( No

Marriage               ( Yes    ( No

	Wife:
( Male     ( Female
	
	
	
	Baptism                 ( Yes   ( No

Reconciliation        ( Yes   ( No

First Communion   ( Yes   ( No

Confirmation         ( Yes   ( No

Marriage               ( Yes    ( No

	Name:
( Male     ( Female
	
	
	
	Baptism                 ( Yes   ( No

Reconciliation        ( Yes   ( No

First Communion   ( Yes   ( No

Confirmation         ( Yes   ( No



	Name:
( Male     ( Female
	
	
	
	Baptism                 ( Yes   ( No

Reconciliation        ( Yes   ( No

First Communion   ( Yes   ( No

Confirmation         ( Yes   ( No



	Name:
( Male     ( Female
	
	
	
	Baptism                 ( Yes   ( No

Reconciliation        ( Yes   ( No

First Communion   ( Yes   ( No

Confirmation         ( Yes   ( No




FORMA DE REGISTRACIÓN DE SAN JUAN PABLO II 
Fecha de Registración: ______/______/______ Sobre Parroquial Número: __________________    (  Semanal      ( Mensual     ( WeShare
	Estatus Marital:

( Soltero(a)

( Casado(a)

( Separado(a)

( Divorciado(a)

( Viudo(a)

Circule uno so lo usa:

( Señor y Señora

( Señor

( Señora

( Señorita


	Domicilio: ______________________________________________ Ciudad ____________________Estado ______ C. Postal ________________
No. de teléfono: __________________________________ No. de Celular: _________________________________________________________
Correo Electrónico: _______________________________________________________________________________________________________

Haga Clic Aquí ( Familia de la Escuela SJPII     

(  Spanish      ( Bilingual                     


	Member First Name
	Member Last Name
	Religión
	Fecha de Nacimiento
	Sacramentos Recibidos

	Esposo:

( Masculino     ( Femenino
	
	
	
	Bautismo – Si/No 

Reconciliación – Si/No

Primera Comunión – Si/No

Confirmación – Si/No

Matrimonio – Si/No

	Esposa:

( Masculino     ( Femenino
	
	
	
	Bautismo – SI/No

Reconciliación – Si/No

Primera Comunión– Si/No

Confirmación – Si/No

Matrimonio – Si/No

	Nombre:

( Masculino     ( Femenino
	
	
	
	Bautismo – Si/No 

Reconciliación – Si/No

Primera Comunión – Si/No

Confirmación – Si/No



	Nombre:

( Masculino     ( Femenino
	
	
	
	Bautismo – Si/No

Reconciliación – Si/No 

Primera Comunión – Si/No

Confirmación – Si/No



	Nombre:

( Masculino     ( Femenino
	
	
	
	Bautismo – Si/No 

Reconciliación – Si/No 

Primera Comunión – Si/No

Confirmación – Si/No




OFFICE USE ONLY:


( PDS    ( Stewardsoft    ( Arch.


Initial: ______    Date: ____/____/____


Envelope Start Date: _______________





OFFICE USE ONLY:


( PDS    ( Stewardsoft    ( Arch.


Initial: ______    Date: ____/____/____


Envelope Start Date: _______________














