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New Member Registration 
All information provide will be kept confidential and will not be shared outside the parish. 

Family Name:___________________________              Date____________ 

Home Address:_________________________________________________________________ 
   Street Number- Apt Number     City  State  Zip 

Joining:  __ St. Mary   __ St. John (Please check one)       Formerly Member(s) at:________________ 
 

**Please send copies of sacramental records to the parish secretary for all family members as soon as possible 

 

Head of House 
Name:___________________________ 
   First, Last if different from Family Name 

Phone:___________________________ 

 Phone Type: Mobile  Home  Work  Other 

Email:___________________________ 

 Career Type:______________________ 

Birthdate:____________   Gender: Male / Female 

Religion:_____________ Sacraments Received: 
__ Baptism                       __ Confirmation   

__ First Communion       __ Marriage 
 
Single   Married   Divorced   Separated   Widowed/Widower 

 

Children (Under 18; See next section for Adult Children) 

-Name:___________________________ 
   First, Last if different from Family Name 

Birthdate:____________   Gender: Male / Female 

School System:__________________________ 

High School Gradation Year:__________ 

Religion:_____________ Sacraments Received: 

__ Baptism   __ First Communion   __ Confirmation   
   

-Name:___________________________ 
   First, Last if different from Family Name 

Birthdate:____________   Gender: Male / Female 

School System:__________________________ 

High School Gradation Year:__________ 

Religion:_____________ Sacraments Received: 

__ Baptism   __ First Communion   __ Confirmation  

Spouse 
Name:___________________________ 
   First, Last if different from Family Name 

Phone:___________________________ 

 Phone Type: Mobile  Home  Work  Other 

Email:___________________________ 

 Career Type:______________________ 

Birthdate:____________   Gender: Male / Female 

Religion:_____________ Sacraments Received: 
__ Baptism                       __ Confirmation   

__ First Communion       __ Marriage 
 
Single   Married   Divorced   Separated   Widowed/Widower 

 
 
-Name:___________________________ 
   First, Last if different from Family Name 

Birthdate:____________   Gender: Male / Female 

School System:__________________________ 

High School Gradation Year:__________ 

Religion:_____________ Sacraments Received: 

__ Baptism   __ First Communion   __ Confirmation   
   

-Name:___________________________ 
   First, Last if different from Family Name 

Birthdate:____________   Gender: Male / Female 

School System:__________________________ 

High School Gradation Year:__________ 

Religion:_____________ Sacraments Received: 

__ Baptism   __ First Communion   __ Confirmation  
 

**Additional Children can be included on a separate page and attached 
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Adult Children (Over 18- Adult Children should register separately but can be included in parents household until registered) 

Name:____________________  Birthdate:__________________   Gender:  Male  OR  Female   
  First, Last if different from Family Name 

Name:____________________  Birthdate:__________________   Gender:  Male  OR  Female   
  First, Last if different from Family Name 

Name:____________________  Birthdate:__________________   Gender:  Male  OR  Female   
  First, Last if different from Family Name 

  

Responding in Gratitude- Parish Financial Support 

There are three primary way you can give. Please see included handouts for additional information. 

Select One: ___ Automatic Withdrawal (ACH)       ___ Envelopes         ___ WeShare (Pay by Credit Card Option) 

Planned Amount: $_________  Weekly  Bi-weekly  Monthly  Quarterly  Annually  Other: _______ (Please Circle One) 

**Please note this pledge is not legally binding. It is used to assist the parishes in setting the annual budget. 

A Guide for Your Weekly Contribution     

If your annual income is:  $   10,000   $     16,000   $   32,000   $   48,000   $   64,000   $   80,000   $   96,000  

If you gave:  Your Contribution would be:      

2.0% per week  $        3.85   $          6.15   $      12.31   $      18.46   $      24.62   $      30.77   $      36.92  

2.5% One hours wage  $        4.81   $          7.69   $      15.38   $      23.08   $      30.77   $      38.46   $      46.15  

4.0% per week  $        7.69   $       12.31   $      24.62   $      36.92   $      49.23   $      61.54   $      73.85  

5.0% per week  $        9.62   $       15.38   $      30.77   $      46.15   $      61.54   $      76.92   $      92.31  

6.0% per week  $      11.54   $       18.46   $      36.92   $      55.38   $      73.85   $      92.31   $   110.77  

8.0% per week  $      15.38   $       24.62   $      49.23   $      73.85   $      98.46   $   123.08   $   147.69  

10.0% per week  $      19.23   $       30.77   $      61.54   $      92.31   $   123.08   $   153.85   $   184.62  

  

Parish Photography/Marketing  
By signing below, I give St. Mary and St. John the Baptist permission to use pictures taken of me and my 

children under the age of 18 at Parish events in parish publications and on the parish web site.   

 

Head’s Signature:_____________________________   Spouse’s Signature:_____________________________ 

 
 
 
PARISH USE ONLY (Please do not mark): 
___ Give Copy to Secretary/Deacon 
___ Welcome Committee Notified 
___ Follow up Contact Fr/Dcn 
___ Ministry List Shared with Committee Heads 
___ FF/YM Notified (if school aged children) 
___ Information on Sacraments Shared (if applicable) 
 
 
Date Completed:____________  Initials:____ 

Admin Assistant: 
___ Entered into Parishioner Database Date: ______ 
___ Adult Children Entered into Notes (if applicable) 
___ Giving Number Assigned #_____ Date:______ 
___ ACH Paperwork Received & Scheduled (if applicable) 
___ Add to “Envelope Changes” Doc (if applicable) 
___ Current Envelopes Mailed (if applicable) Date:______ 
___ Enter into Catholic Foundation 
___ Sacramental Records for All Received 
___ Sacramental Records for All Entere

 


