
ST. JOSEPH CATHOLIC CHURCH REGISTRATION FORM               
 
 
 
Self       Spouse 
 
Last Name:  __________________________________ Last Name:  _______________________________ 

First Name:  _________________________________  First Name:  ________________________________ 

Middle Name:  _______________________ _______  Middle Name:  ______________________________ 

  Maiden Name:  ______________________   Maiden Name:  _____________________ 

Gender:  M      F     Gender:  M     F  

 

Birth date:  __________________________________  Birth date:  _________________________________ 

 

Religion ____________________________________  Religion ___________________________________ 

Baptized:  No     Yes     Baptized:  No    Yes   

Religion _____________________________    Religion ____________________________________ 

 Date if known ______________________     Date if known _____________________ 

 Place if known ______________________    Place if known _____________________ 

Confirmed:  No   Yes       Confirmed:  No    Yes   

Religion ___________________________   Religion ___________________________ 

Date if known _____________________   Date if known _____________________ 

Place if known ____________________   Place if known ____________________ 

 

Place of Employment:  ____________________  Place of Employment:  __________________ 

Position:  ____________________________________  Position:  __________________________________ 

Work Telephone:  ___________________ _______  Work Telephone:  _________________________ 

Contact Telephone:  ________________________  Contact Telephone:  _______________________ 

Email Address:  _____________________________  Email Address:  _____________________________ 

 

 

 



 

Home Mailing Address: 

Street: _______________________________________________________________________ 

City, State:  __________________________________________________________________ 

Home Telephone Number:  _________________________________________________ 

 

 

Marriage 

Marital Status:          Single             Married             Divorced           
   
                                      Separated            Annulled           Widowed     
 
Church Marriage:   

Church Name ______________________________________ Date:  __________________ 

 Catholic or another faith:  ___________________________________________________    

 City, State:  ___________________________________________________________________ 

Civil Marriage:  City, State:  ______________________________   Date:  ___________________ 

 

 

Stewardship  

Skills/talents family member(s) would share with parish: 

Name:  ______________________________   Skill/Talent:  _______________________ 

Name:  ______________________________   Skill/Talent:  _______________________ 

Name:  ______________________________   Skill/Talent:  _______________________ 

 

 

 

 

 

 

 

 



 

 

Dependent Children Living With You: 

 

First Name:  ____________________________  First Name:  ______________________________ 

Last Name:  _____________________________  Last Name:  ______________________________ 

Gender:  Male ____ Female ____   Gender:  Male ___ Female ___ 

Religion:  _______________________________  Religion:  ________________________________ 

Birth date:  ______________________________  Birth date:  _______________________________ 

Age:  ________________     Age:  ________________ 

Grade:  _____________     Grade:  _____________ 

 

Baptized:  No ____ Yes ____    Baptized:  No ___ Yes ___ 

 Date:  ____________________________   Date:  _____________________________ 

 Place:  ___________________________   Place:  ____________________________ 

 Religion:  _________________________   Religion:  __________________________ 

First Communion:  No ___ Yes ____   First Communion:  No ___ Yes ____ 

 Date:  ____________________________   Date:  ________________________  

 Place: ___________________________   Place:  ________________________   

Confirmation:  No ___ Yes ___    Confirmation:  No ___ Yes 

 Date:  ____________________________   Date:  __________________________ 

 Place:  ___________________________   Date:  __________________________ 

 

 

 

 

 

 

 

 

 



 

Dependent Children Living With You: 

 

First Name:  ____________________________  First Name:  ______________________________ 

Last Name:  _____________________________  Last Name:  ______________________________ 

Gender:  Male ____ Female ____   Gender:  Male ___ Female ___ 

Religion:  _______________________________  Religion:  ________________________________ 

Birth date:  ______________________________  Birth date:  _______________________________ 

Age:  ________________     Age:  ________________ 

Grade:  _____________     Grade:  _____________ 

 

Baptized:  No ____ Yes ____    Baptized:  No ___ Yes ___ 

 Date:  ____________________________   Date:  _____________________________ 

 Place:  ___________________________   Place:  ____________________________ 

 Religion:  _________________________   Religion:  __________________________ 

First Communion:  No ___ Yes ____   First Communion:  No ___ Yes ____ 

 Date:  ____________________________   Date:  ________________________  

 Place: ___________________________   Place:  ________________________   

Confirmation:  No ___ Yes ___    Confirmation:  No ___ Yes 

 Date:  ____________________________   Date:  __________________________ 

 Place:  ___________________________   Date:  __________________________ 
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