
PARISHIONER REGISTRATION 
CHURCH of SAINT JOSEPH++SAINT JOSEPH, MINNESOTA 

 

Today’s Date_______________Family Last Name_____________________________________ 
PLEASE PRINT CLEARLY 

 
 

 

  

ADDRESS 
Street________________________________________________________________________ 
 

City_________________________________State___________Zip Code__________________ 
Mailing Address (if different) 
 

Primary Phone_____________________ Primary Email____________________________ 
 

HEAD OF HOUSEHOLD    ADULT 2 

Last Name_____________________________ ___________________________________ 

First Name_____________________________ ___________________________________ 

Gender: M    F      Gender: M    F 

(Maiden Name)_________________________ (Maiden Name)_______________________ 

Phone________________________________ Phone______________________________ 

Email_________________________________ Email_______________________________ 

Birth Date_____________________________ Birth Date___________________________ 

Religion_______________________________ Religion_____________________________ 

Occupa on____________________________ Occupa on__________________________ 

Employer______________________________ Employer___________________________ 

Sacraments Received     Sacraments Received 
Bap sm        Bap sm  
First Communion      First Communion  
Confirma on      Confirma on  
Status (please circle)      Status (please circle) 
Single   Engaged    Married    Widowed    Separated    Divorced  Single    Engaged    Married  Widowed   Separated     Divorced 

Marriage  
Church_______________________________City_________________________State_______ 
Date of Marriage:__________________Married by Catholic priest  Married by Other   

(over, please) 
 



CHILDREN 
 First Name_______________________________Last Name_____________________________________ 

Grade______Age_______Gender    M  F  Birth Date_________________________________________ 

School A ending_______________________Religion__________________________________________ 

Sacraments Received:  Bap sm  First Communion  Confirma on         
 

 

First Name_______________________________Last Name_____________________________________ 

Grade______Age_______Gender    M  F  Birth Date_________________________________________ 

School A ending_______________________Religion__________________________________________ 

Sacraments Received:  Bap sm  First Communion  Confirma on         
 
First Name_______________________________Last Name_____________________________________ 

Grade______Age_______Gender    M  F  Birth Date_________________________________________ 

School A ending_______________________Religion__________________________________________ 

Sacraments Received:  Bap sm  First Communion  Confirma on         

First Name_______________________________Last Name_____________________________________ 

Grade______Age_______Gender    M  F  Birth Date_________________________________________ 

School A ending_______________________Religion__________________________________________ 

Sacraments Received:  Bap sm  First Communion  Confirma on         
 

OFFICE USE ONLY 

PDS   Email   Card  OSV  Census  Envelope #___________ 

 

PARISH MINISTRY (please circle areas of interest) 

Choir Usher Eucharis c Minister Gi  Bearer Lector Faith Forma on  Willing Hands  

Funeral Lunches Church Cleaning RCIA Team Knights of Columbus Sacristan        Altar Server 

Sponsor Couple  Wedding Coordinator Special Projects  Parish Fes val Quilters 

Miscellaneous      


