
Apostles Peter and Paul Catholic Area Faith Community – New Parishioner Registration Form 

4/6/26 
 

Date ____ / ____ / _____  Family Last Name _____________________________ 

Address:  __________________________________________  City: _____________________ Zip: ___________ 

Cell Phone: ___________________________  Email: ___________________________  Land Line: ___________________________   

Parish registering at:   ______ Church of St. Peter, Saint Peter    ______ Church of St. Paul, Nicollet 

Names of Others 
living in the home 

Relationship Date of Birth Religion Sex 
(M or F) 

Grade School Date of 
Baptism 

1st Communion 
(Yes or No) 

Date of 
Confirmation 

          
          
          
          
          
Are you interested in donating electronically?  ___Yes   ___ No                                          Please keep our contact information confidential. ___Yes   ___ No          
Are you interested in volunteering? (Please circle) -  Accompanist  -  Adoration  -  Altar Server  -   Catholic Daughters of America  - Cantor  -  Choir  -  

CoƯee and Rolls  -  Environment  -  Extraordinary Minister of Holy Communion  -  Faith Formation Teacher/Aid  -  Funeral Lunch  -  Gift Bearer  -  
Knights of Columbus  - Lector  -  OƯice Help  -  Parish Festival  -  Prayer Ministry  -  Sacristan  -  Usher  -  Welcome Committee  -  
Other:_____________________ 

JI Volunteer Opportunities:   Teacher Assistant    OƯice Assistant    Library    Playground    Lunchroom    Fundraising    Kitchen    Special Projects 
OƯice Use Only:   ____ Envelope Number    ____New  ___Updated    __Realm  __Steward Soft  __Census  __Email  _Welcome  __Committee’s 

Head of Household 

First Name:  _________________ Preferred Name: _________________ Last Name: _______________________ Maiden Name: _____________________ 

Date of Birth:  ____ / ____ / _____  Sex: ___Male  ___ Female Occupation:  _________________________ Religion: ____________________ 

Marital Status:  ___ Married   ___Single   ___Widowed   ___Divorced    Date of Marriage: ____ / ____ / _____ Place of Marriage: _____________________ 

Sacraments Received: ___Baptism   ___First Communion   ___Confirmation   ___Catholic Matrimony 

Other Adult 

First Name:  _________________ Preferred Name: _________________ Last Name: _______________________ Maiden Name: _____________________ 

Date of Birth:  ____ / ____ / _____  Sex: ___Male  ___ Female Occupation:  _________________________ Religion: ____________________ 

Sacraments Received: ___Baptism   ___First Communion   ___Confirmation   ___Catholic Matrimony              Relationship to Head: ________________ 


