Date:

Previous Parish:

3 Do not Publish Phone #
O Do not Publish Address
3 Do not Publish Email

FAMILY INFORMATION FORM

Welcome to St. Joseph Catholic Church! To start the process of becoming a parishioner at St. Joe’s,
please fill out this information form and return it to the Parish Office. Your final step of the process is to
attend a Welcome Gathering at St. Joe’s. You will recieve an invitation in the mail for you and your family
to attend. We look forward to seeing you at Mass! Please initial on the line, indicating that you have
read and acknowledge this procedure

Family Last Name Home Phone

Address/City/State/Zip

Emergency Contact Name Emergency Phone

Individual Member Information

Gender: OOMale OFemale

Title/First Name/Middle Name/Maiden Name/Last Name

Date of Birth Cell Phone E-mail

Sacramental Information: Catholic (Yes OONo Baptism

Date/Church/City/State

First Eucharist Confirmation
Date/Church/City/State Date/Church/City/State

Gender: OOMale OFemale

Title/First Name/Middle Name/Maiden Name/Last Name

Date of Birth Cell Phone E-mail

Sacramental Information: Catholic OYes ONo Baptism

Date/Church/City/State

First Eucharist Confirmation
Date/Church/City/State Date/Church/City/State

Marital Status: Married/Single/Widow/Divorce/Separated/Annulled ~ Valid Catholic Marriage? O Yes ONo

Date of Marriage

Church/City/State

OVER



Dependent Information

Gender: OMale OFemale

First Name/Middle Name/Last Name

Date of Birth

School Grade
Sacramental Information: Catholic OYes OONo Baptism
Date/Church/City/State
First Eucharist Confirmation
Date/Church/City/State Date/Church/City/State
Gender: (JMale OFemale
First Name/Middle Name/Last Name Date of Birth
School Grade
Sacramental Information: Catholic OYes OONo Baptism
Date/Church/City/State
First Eucharist Confirmation
Date/Church/City/State Date/Church/City/State
Gender: (JMale (OJFemale
First Name/Middle Name/Last Name Date of Birth
School Grade
Sacramental Information: Catholic JYes OONo Baptism
Date/Church/City/State
First Eucharist Confirmation
Date/Church/City/State Date/Church/City/State
Office use only:
Sent Invitation Received RSVP Attended Welcome Gathering Database

oSV New Parishioner List

Email Address Non-Catholic
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