
SAINT JOHN THE BAPTIST ROMAN CATHOLIC CHURCH      Account #___________________________ 
FAMILY REGISTRATION 

Date ___________________ 

FAMILY NAME_________________________________ Address____________________________________________________ 

City ____________________________________________     State_______________________ Zip_________________________ 

Home Phone (              ) ______________ Cell Phone (       ) _______________  Email_________________________________ 

ADULT NAME __________________________________ (Maiden) _____________________ Sex______ DOB_______________ 

Occupation__________________________________ Religion_________________________Ethnicity_______________________ 

Sacraments received (Check all that apply):   Baptism___________ First Communion___________ Confirmation____________ 

ADULT NAME __________________________________ (Maiden) _____________________ Sex______ DOB_______________ 

Occupation__________________________________ Religion_________________________Ethnicity_______________________ 

Sacraments received (Check all that apply):   Baptism_________ First Communion_________ Confirmation_________ 

MARITAL STATUS (check one)        

Married______ Single______ Engaged______ Separated______ Divorced______ Widowed______    Date___________________ 

If married, were you married in the Catholic Church?   Yes______ No______   Date of wedding __________________________ 

        If not, would you like information on how to have your marriage blessed in the Catholic Church?  Yes______ No______  

If married outside of Catholic Church, please specify:_____________________________________________  Date____________ 

CHILD Name _________________________________ Sex _______ DOB _______________ Religion_______________________ 

Sacraments received:  Baptism______ First Communion______ Confirmation______                 Ethnicity___________________ 

CHILD Name _________________________________ Sex _______ DOB _______________ Religion_______________________ 

Sacraments received:  Baptism______ First Communion______ Confirmation______                 Ethnicity___________________ 

CHILD Name _________________________________ Sex _______ DOB _______________ Religion_______________________ 

Sacraments received:  Baptism______ First Communion______ Confirmation______                 Ethnicity___________________ 

Other living in household: Name _________________________________ Sex_____ DOB __________ Religion_______________ 

Sacraments received:  Baptism______ First Communion______ Confirmation______                 Ethnicity___________________ 

(LIST ADDITIONAL PERSONS ON THE REVERSE SIDE) 

Would you like to receive contribution envelopes?    Yes______ No______ 

Would you like information about our online giving program?   Yes______ No______ 
revised 2/16/2024

(office use only)
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