
PARISH   REGISTRATION 
Welcome to St. Joseph’s Parish.  Please complete the registration form and return to the office or to the Pastor.  Thank you. 

 
 
Head of Household: 

 
Spouse: 

 
Address: 

 
City & Zip Code: 

 
Home Phone: 

 
Cell Phone: 

 
Religion: 

 
Religion: 

 
Occupation:                                                      Phone: 

 
Occupation:                                                      Phone: 

 
Employer:                                                         City 

 
Employer                                                           City 

 
E-mail: 

 
E-Mail 

 
Date of Birth:                                      

 
Date of Birth:                                

 
Marital Status:      Single  [  ]    Engaged  [   ]    Married  [  ]    Separated  [   ]     Divorced  w/annulment  [    ]       Divorced without annulment  [   ] 
 
Date of Marriage: 

Place of Marriage: 
Church,  City, State 

 
Special Needs: 
 

 
Special Needs: 

 

CHILDREN LIVING AT HOME 
 
Name:                                                             Date of Birth: 

 
Baptismal Date:                             Church:                                    Grade: 

 
Name:                                                             Date of Birth: 

 
Baptismal Date:                             Church:                                    Grade: 

 
Name:                                                             Date of Birth: 

 
Baptismal Date:                             Church:                                    Grade: 

 
Name:                                                             Date of Birth: 

 
Baptismal Date:                             Church:                                    Grade: 

 
Name:                                                             Date of Birth: 

 
Baptismal Date:                             Church:                                    Grade: 

 
Name:                                                             Date of Birth: 

 
Baptismal Date:                             Church:                                    Grade: 

  



 
STEWARDSHIP 

 
I/we plan to contribute   __________% of our income or $________________, each month to help support St. Joseph Parish. 

 
 

Please complete the time & talent  form by entering your initials by the organizations and committees you would like to join. 
 

ALTAR SERVER:                                        ADORATION: 
 

USHER:                 

MUSICIAN:                     CHOIR:               CANTOR: 
 

OFFERTORY GIFTS:                     LECTOR:     

GREEETER:                                                ROSARY LEADER:   
 

RCIA:          

MARRIAGE ENCOUNTER:                      ENGAGE ENCOUNTER:             
 

FUNERAL DINNERS: 

NATURAL FAMILY PLANNING:      
 

STEWARDSHIP:                              FUND RAISING: 
 

OFFICE ASSISTANCE:                             COMPUTERS: 
 

PRAYER LINE:                 

MAINTENANCE:                                       GROUNDS CARE:                         
 

KNIGHTS OF COLUMBUS: 
                                                

ARTS & CRAFTS: 
 

LEGION OF MARY:   

PSR Teacher:                                                 PSR Aid: 
 
BIBLE SCHOOL:                                        ADULT BIBLE STUDY:   
 
YOUTH GROUP (Middle School/Junior High): 
 
CYO MEMBER:                                           CYO ADULT HELPER: 
 
SCHOOL TUTORING:                               TEACHER AID: 
 
SUBSTITUTE TEACHER:    
 

                                    
       Please list any other talents you would like to offer to the Parish: 
                       
                     

 


