Saint John of God Parish Registration Form

Family Name Date
Home Address
City State Zip Code Home Phone
Do you want to receive Church Envelopes? YesO NoO
Martial Status: Married in the Catholic Church O Date
Married but not in the Catholic church O Date

Divorced O Separated O Widowed O Single O Cohabitating O

Husband Name Date of Birth

Religion Occupation

Email Cell #

What language do you speak besides English

Sacraments Received: Baptism O First Communion O Confirmation O
Wife Name Date of Birth

Religion Occupation

Email Cell#

What language do you speak besides English

Sacraments Received: Baptism O First Communion O Confirmation O
Please List Any Special Needs:

Child’s Full Name Male O Female O
Date of Birth Grade  Religion

Relationship to Head of House Hold: Child O Stepchild O Grandchild O Other O

Date of Baptism Church

Date of Holy Communion Church

Date of Confirmation Church




Child’s Full Name Male O Female O

Date of Birth Grade  Religion

Relationship to Head of House Hold: Child O Stepchild O Grandchild O Other O

Date of Baptism Church

Date of Holy Communion Church

Date of Confirmation Church

Child’s Full Name Male O Female O
Date of Birth Grade  Religion

Relationship to Head of House Hold: Child O Stepchild O Grandchild O Other O

Date of Baptism Church

Date of Holy Communion Church

Date of Confirmation Church

Child’s Full Name Male O Female O
Date of Birth Grade  Religion

Relationship to Head of House Hold: Child O Stepchild O Grandchild O Other O

Date of Baptism Church

Date of Holy Communion Church

Date of Confirmation Church

Child’s Full Name Male O Female O
Date of Birth Grade  Religion

Relationship to Head of House Hold: Child O Stepchild O Grandchild O Other O

Date of Baptism Church

Date of Holy Communion Church

Date of Confirmation Church




