
GENERAL FAMILY INFORMATION 
 

FAMILY NAME: __________________________________________________________________    ENV #__________ 
 
How should your mail be addressed? (Please circle - eg. Mr. & Mrs. Bob Jones, Ms. Mary Jones, etc.) 
 Mr. & Mrs.  Dr. & Mrs.  Mrs. & Mr.  Dr. & Mr. 
 Mr.   Mrs.   Ms.   Miss ____________________________________________ 
 
ADDRESS:         ________________________________________________________________________ 
   
  ________________________________________________________________________ 
  CITY     STATE     ZIP CODE 
 
HOME PHONE NO.:___________________________________ Unlisted? Yes______ No______ 
            Cell 
ALTERNATE PHONE NO.: _____________________Work       E-MAIL ADDRESS:_______________________________ 
 
MARITAL STATUS:   S    M    W    D    IF MARRIED PLEASE COMPLETE THE FOLLOWING:   
 
Date and place of Marriage: ________________________________________________________________ 
 
City & State_______________________________ Is Marriage recognized by the Catholic Church? Yes________ No________ 

Head of Household 
 

First Name __________________________ M.I. ________ 
 
Preferred Name __________________________________ 
 
Last Name _______________________________________ 
 
Maiden Name ____________________________________ 
 
Date of Birth _____________________________________ 
 
Gender   Male________  Female ________ 
 
Religion _________________________________________ 
 
Employer ________________________________________ 
 
Occupation ______________________________________ 
 
Work Phone No. __________________________________ 
 
SACRAMENTS: 
 
Baptized Yes___ No___ Date ________________________ 
 
Church Baptized In _______________________________ 
 
City & State ______________________________________ 
 
First Eucharist Yes___ No___  Date __________________ 
 
Church __________________________________________ 
 
City & State ______________________________________ 
 
Confirmed Yes___ No___  Date ______________________ 
 
Church Confirmed In _____________________________ 
 
City & State ______________________________________ 

Spouse 
 

First Name __________________________ M.I. ________ 
 
Preferred Name __________________________________ 
 
Last Name _______________________________________ 
 
Maiden Name ____________________________________ 
 
Date of Birth _____________________________________ 
 
Gender   Male________  Female ________ 
 
Religion _________________________________________ 
 
Employer ________________________________________ 
 
Occupation ______________________________________ 
 
Work Phone No. __________________________________ 
 
SACRAMENTS: 
 
Baptized Yes___ No___ Date ________________________ 
 
Church Baptized In _______________________________ 
 
City & State ______________________________________ 
 
First Eucharist Yes___ No___  Date __________________ 
 
Church __________________________________________ 
 
City & State ______________________________________ 
 
Confirmed Yes___ No___  Date ______________________ 
 
Church Confirmed In _____________________________ 
 
City & State ______________________________________ 



CHILDREN/OTHERS LIVING IN HOME 
(Please do not list children over 25 yrs. old unless they are still dependent children) 

* * Children over 25 should register separately even if they live with you. * *  
Family Relationship 
___________________________ 
 

First Name 
___________________________ 
 

Middle Name 
___________________________ 
 

Last Name 
___________________________ 
 

Preferred Name 
___________________________ 
 

Date of Birth 
___________________________ 
Gender Male___ Female ____ 
 

Religion 
___________________________ 
 

Religious Education Grade 
__________________ 
 
School Grade __________________ 
School Attending 
___________________________ 
 

SACRAMENTS: 
BAPTIZED Yes____ No_____ 
Date _____________________ 
Church Baptized In 
___________________________ 
 

City & State 
___________________________ 
 
FIRST EUCHARIST Yes___ No___ 
Date ______________________ 
Church 
___________________________ 
 
City & State 
___________________________ 
 
CONFIRMED Yes___ No___ 
Date ______________________ 
Church Confirmed In 
___________________________ 
City & State 
___________________________ 

Family Relationship 
___________________________ 
 

First Name 
___________________________ 
 

Middle Name 
___________________________ 
 

Last Name 
___________________________ 
 

Preferred Name 
___________________________ 
 

Date of Birth 
___________________________ 
Gender Male___ Female ____ 
 

Religion 
___________________________ 
 

Religious Education Grade 
__________________ 
 
School Grade __________________ 
School Attending 
___________________________ 
 

SACRAMENTS: 
BAPTIZED Yes____ No_____ 
Date _____________________ 
Church Baptized In 
___________________________ 
 

City & State 
___________________________ 
 
FIRST EUCHARIST Yes___ No___ 
Date ______________________ 
Church 
___________________________ 
 
City & State 
___________________________ 
 
CONFIRMED Yes___ No___ 
Date ______________________ 
Church Confirmed In 
___________________________ 
City & State 
___________________________ 

Family Relationship 
___________________________ 
 

First Name 
___________________________ 
 

Middle Name 
___________________________ 
 

Last Name 
___________________________ 
 

Preferred Name 
___________________________ 
 

Date of Birth 
___________________________ 
Gender Male___ Female ____ 
 

Religion 
___________________________ 
 

Religious Education Grade 
__________________ 
 
School Grade __________________ 
School Attending 
___________________________ 
 

SACRAMENTS: 
BAPTIZED Yes____ No_____ 
Date _____________________ 
Church Baptized In 
___________________________ 
 

City & State 
___________________________ 
 
FIRST EUCHARIST Yes___ No___ 
Date ______________________ 
Church 
___________________________ 
 
City & State 
___________________________ 
 
CONFIRMED Yes___ No___ 
Date ______________________ 
Church Confirmed In 
___________________________ 
City & State 
___________________________ 



ST. JOSEPH PARISH 
TIME AND TALENT  

The Lord has blessed us all with special gifts. We are challenged to share these gifts with our 
parish and our community. Please consider sharing 5% of a 40 hour week (2 hours) with our 
parish in service to the Lord. 
 
Check the box of all Ministries and organizations in which you may be interested in serving.   
All family members should fill out the survey.  
 
Spirituality and Worship     Parish Groups 
[ ] Ushers/Greeters      [ ] Prayer Group 
[ ] Lectors       [ ] Catholic Daughters 
[ ] Extraordinary Ministers of Holy Communion [ ] Christian Mothers 
[ ] Eucharistic Ministers to the Homebound [ ] Knights of Columbus 
[ ] Choir       [ ] Holy Name Society 
[ ] Cantor       [ ]  
[ ] Children’s Choir     
[ ] Altar Servers     Religious Education 
[ ] Seasonal decorating of Worship Space [ ] Religious Education Teacher/Aide 
[ ] Sacristan      [ ] Adult Formation/Bible Study 
[ ] Cookie Ministry     [ ] R.C.I.A.     
[ ]         [ ] Catechist 
          
Social Concerns      Administration  
[ ] Bereavement      [ ] Parish Mailings Assistance  
[ ] Transportation for the Elderly   [ ] Office Aid    
[ ] Welcome to New Parishioners   [ ] Parish Maintenance/Temporalities 
[ ] Home Visitor/Phone Ministry to Elderly  [ ] Fixer-upper 
        [ ] Grass Cutters 
Special Ministry (Professional services not  [ ] Landscape/Plants 
 listed that you can provide)    [ ] Altar Linens/Cloths 
[ ]         [ ] Sanctuary Cleaners 
         
 

 
             
  

 
 
 


