
Thank You for Becoming a Parishioner! 
 

Head of Household  
Mr./Mrs./Miss ______________________________  
 

Address:____________________________________             

__________________________________________             

__________________________________________ 

Male _____             Female _____ 

Spouse 

Mr./Mrs. ____________________________________ 
 

Address:_____________________________________ 

 ___________________________________________             

___________________________________________  

Male _____             Female _____ 

 

*Phone # to publish in Directory for family: _____________________________________ 
 

Home phone:  _____________________________ 

Cell phone:  _______________________________     

Email: ____________________________________     

Date of Birth (mm/dd/yyyy):_____________________ 

Occupation: ________________________________ 

Religion: ___________________________________ 

Baptized:            Yes____     No____ 

Confirmation:    Yes____     No____ 

Marital Status: ___________________________ 

 

Home phone: ________________________________ 

Cell phone:   _________________________________     

Email: ______________________________________     

Date of Birth (mm/dd/yyyy):_______________________ 

Occupation: __________________________________ 

Religion: _____________________________________ 

Baptized:            Yes____     No____ 

Confirmation:    Yes____     No____ 

Marital Status: ____________________________ 
 

Married by a Catholic priest:       Yes____    No____                   No, but please contact us! _____________ 
 
 

Date of Marriage or Convalidation (mm/dd/yyyy): _________________________________________________ 
 

Children Living in Your Household: 
 

   

Name Gender (Male/Female) Date of Birth (mm/dd/yyyy) Religion 

 M ___       F___   

 M ___       F___   

 M ___       F___   

 M ___       F___   

 M ___       F___   

 M ___       F___   
 

Would you like to make your church contribution by:    Envelopes ______       Online _______ 
 

Would you like information sent to you regarding online giving?    Yes  ____       No  _____ 
 

Would you like to receive the St. Louis Review Archdiocesan newspaper? (cost = $35 per year)  Yes ___     No___                                                                                                              
 

Please mark any of the following ministries you would like more information on: 
(Please mark H for head of household and S for spouse or HS for both.)          Funeral Luncheons_____ 
 

Knights of Columbus_____     Men’s Faith Formation_____     St. Ann’s Sodality_____     Youth Ministry_____          

St. Vincent de Paul Society____     OCIA____     PSR____     Choir____    Greeter____    Usher____     Pro Life____ 
       

Other talents: ______________________________________________________________________________ 
 

If you would like to list an emergency contact, please provide their name and phone number:    
__________________________________________________________________________________________ 
 

Comments: ________________________________________________________________________________ 
 

Date form filled out: _________________________________                                                            Rev. 9/15/2026                                                               


