
_______________________________________________________________    _______________________________________________
Family Last Name							       Home Phone

________________________________________________________________________________________________________________
Address/City/State/Zip

_______________________________________________________________    _______________________________________________
Emergency Contact Name							      Emergency Phone

Individual Member Information

______________________________________________________________________________________________ Gender: Male/Female
Title/First Name/Middle Name/Maiden Name/Last Name
    
____________________     __________________________________	 ______________________________________________________
Date of Birth		  Cell Phone 				    E-mail

_______________________________________________________________    _______________________________________________
Employer/Occupation							       Previous Parish 

Sacramental Information:  Catholic Yes/No         Baptism _________________________________________________________________    
							       Date/Church/City/State

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

______________________________________________________________________________________________ Gender: Male/Female
Title/First Name/Middle Name/Maiden Name/Last Name
    
____________________     __________________________________	 ______________________________________________________
Date of Birth		  Cell Phone 				    E-mail

_______________________________________________________________    _______________________________________________
Employer/Occupation							       Previous Parish 

SSacramental Information:  Catholic Yes/No         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? Yes/No    
 
Date of Marriage ___________________    ___________________________________________________________________________
					     Church/City/State

_______________
Registration Date

FAMILY REGISTRATION FORM

r OK to Publish Phone #
r OK to Publish Address
r OK to Publish Email

OVER

Previous Parish (if apply): 

____________________



___________________________________________________________    Gender: Male/Female     ________________________
First Name/Middle Name/Last Name				      				    Date of Birth

________________________________________________      _________________________
School							       Grade				      				  

Sacramental Information:  Catholic Yes/No         Baptism _________________________________________________________________    
							       Date/Church/City/State

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

		
___________________________________________________________    Gender: Male/Female     ________________________
First Name/Middle Name/Last Name				      				    Date of Birth

________________________________________________      _________________________
School							       Grade				      				  

Sacramental Information:  Catholic Yes/No         Baptism _________________________________________________________________    
							       Date/Church/City/State

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

____________________________________________________________    Gender: Male/Female     ________________________
First Name/Middle Name/Last Name				      				    Date of Birth

________________________________________________      _________________________
School							       Grade				      				  

Sacramental Information:  Catholic Yes/No         Baptism _________________________________________________________________    
							       Date/Church/City/State

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

Notes  _________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

Dependent  Information

Listed below are some of St. Joseph Ministries you can get involved in. Please check any ministry you would be interested in...
PARISH MINISTRIES

These organizations reach out to our parish community. Any Parishioner is welcomed and encouraged to become involved with these organizations. 
r Decoration Committee 		 r Garden Committee	 r Funeral Luncheons		  r Knights of Columbus
r Rosary Altar Society		  r St. Joseph Boosters	 r Perpetual Adoration Chapel	 r Teachers Of Our Faith
r Parish Choir			   r Cantors		  r Handbell Choir		  r Additional instrumentalists
r Cemetery Committee		  r Church Cleaning	 r Parent Association 		  r LifeTeen

LITURGICAL MINISTRIES
r Lectors        r Extraordinary Ministers	 r Altar Servers	   r Ushers         r Greeters

OUTREACH MINISTRIES
These organizations reach out to our parish community and beyond.   
r Communion to the Homebound	 r Bereavement (Seasons Of Hope)	 r Hospital In-Patient Visitation r Nursing Home Visitation	
r Society of St. Vincent de Paul	 r Welcoming Disciples


