ST. Joseph’s Church Registration Form

Date: __/ / Please Check: __ Current Member (s) New Member

FAMILY LAST NAME

Mailing Address

City Sate Zip Home Phone
Please Check: ___ Permanent Resident ___ Winter Resident

Summer Address State Zip
Former Parish State Zip

HEAD OF HOUSEHOLD

Title: __ Mr. __ Mrs. Miss Other Alumni St. Joseph’s School? __ Yes _ No
First Name M/I __ Maiden Names/Last Name (if Different)

Date of Birth E-mail Address

Occupation Company Name

Business Address State Zip

Former Occupation (if retired) Company Name

Marital Status: __ Church Married _ Married __ Single _ Widow(er) __ Separated _ Divorced

Religion Sacraments Received: __ Baptism __ Communion __ Confirmation
In case of Emergency, call: Name Phone Relationship
Spouse
Title: __ Mr. __ Mrs. Miss Other Alumni St. Joseph’s School? __Yes _ No
First Name M/I __ Maiden Names/Last Name (if Different)
Date of Birth E-mail Address
Occupation Company Name
Business Address State Zip
Former Occupation (if retired) Company Name

Marital Status: __ Church Married __ Married __ Single _ Widow(er) __ Separated __ Divorced

Religion Sacraments Received: __ Baptism __ Communion __ Confirmation

In case of Emergency, call: Name Phone Relationship




Other Members of Household

First Name

Last Name (if
Different)

Sex (M/F)

Relationship

Religion

Birth date

Baptism (Y/N-
Dates, if known)

Penance (Y/N
Dates, if known)

Communion
(Y/N- Dates if
known)

Confirmation
(Y/N- Dates, if
known)

Occupation/Title

Company Name

Phone

School
Name/Grade

SJA Alumni (Y/N-
Dates)

Language(s)
Spoken

Handicap(s)

Ministries/Talents (Mark “H” for Head of Household, “S” for Spouse or use initials for child)

____Altar Society ___Youth Group ___Eucharistic Minister ___Religious Education
___Usher/Minister of Hospitality ___Lector/Minister of the Word___ Bereavement
___Server/Minister of Altar ___Minister of Sick ___Knights of Columbus
___Organist ___Bingo ___Renew ____Rainbows ___Choir

___Women’s Council ___ Finance Committee ___ Parish Council ___Renew

____Building & Grounds Maintenance __Liturgy Committee __ Other

Hobbies: Comments:

Would you like your name published in the bulletin? ___Yes __ No

P.O. Box 30, Lakeland FL 33802 Phone: 863-682-0555 Fax: 863-686-9546




