ST.JOHN PARISH NEW FAMILY/MEMBER REGISTRATION

HEAD OF HOUSEHOLD:

FAMILY NAME:

LAST: FIRST (MR./MRS./MS./DR.)

STREET ADDRESS:

MAILING ADDRESS:

CITY STATE ZIP

HOME PHONE CELL EMERGENCY

OCCUPATION EMAIL B 12,(—{'@16»)

BAPTISED Y N | PARISH DATE

FIRST COMM

CONFIRMED

MARRIED

WOULD YOU LIKE TO USE THE PARISH ENVELOPE SYSTEM YES NO
(Important for reporting to the Government your charitable contributions*)

FAMILY MEMBERS:

MEMBER NAME: (MAIDEN) RELATION DOB & DATE DATE PARISH
AGE BAPTISED CONFIRMED  (if not St. John’s)




