
HOLY NAME OF JESUS CHURCH 

        Parishioner Registration Form                                             Date: _____________________ 

        Please PRINT                                                                      Envelope No._______________ 

 
Family Name_______________________  Home phone: ___________________ Cell _________________ 

 e-mail_____________________________________________________________________________________ 

Address: __________________________________________________________________________________ 

City__________________________________   State ___________________________    Zip _____________ 

  HUSBAND  OR  SINGLE MALE 

 
Name___________________________________    Occupation______________________________________ 

Birthdate _________________________   Age: _________ 

Baptism date: ________________   Church_____________________________________________________ 

                                                               City:___________________________________  State______________ 

Catholic:  Yes [  ] No  [  ]   A Catholic in good standing? yes[  ] No [  ]       

  Confirmation: Yes [  ] No  [  ] if yes, when and where confirmed ______________________________ 

Married:        by priest [ ]       -       by minister  [  ]          -         by justice of the peace [  ]  

 

Date of Marriage: _________________                             Married more than once:  Yes  [  ]  No [  ] 

Church Name: _____________________________________  

City: ____________________________  State: ___________ 

 
Single  [  ]           widower  [  ]          divorced  [   ]              separated  [  ] 

Annulment:  No [ ].  Yes [ ] - please explain: ________________________________________________________ 

__________________________________________________________________________________________________ 

           OVER …...   

  WIFE  OR  SINGLE FEMALE 

 
Name___________________________________    Occupation______________________________________ 

Birthdate_________________________   Age: _________ 

Baptism date: ________________   Church_____________________________________________________ 

                                                               City:___________________________________  State______________ 

Catholic:  Yes [  ] No  [  ]   Catholic in Good Standing   Yes [  ] No [  ]        

 Confirmation: Yes [  ] No  [  ] If yes, when / where Confirmed________________________________ 



 
M/F:   Name_________________________ Birthdate___________Age______      Baptismal Date _____________ 

Church of Baptism _________________________________________City/St._____________________________ 

Confirmation:  yes  -  no         Please Circle One:    Practicing  Catholic  —   Occasional Catholic  —  Not practicing 

Grade or occupation__________________________   School __________________________________________      

CHILDREN AT HOME 

 
M/F:   Name_________________________ Birthdate___________Age______      Baptismal Date _____________ 

Church of Baptism _________________________________________City/St._____________________________ 

Confirmation:  yes  -  no         Please Circle One:    Practicing  Catholic  —   Occasional Catholic  —  Not practicing 

Grade or occupation__________________________   School __________________________________________      

 
M/F:   Name_________________________ Birthdate___________Age______      Baptismal Date _____________ 

Church of Baptism _________________________________________City/St._____________________________ 

Confirmation:  yes  -  no         Please Circle One:    Practicing  Catholic  —   Occasional Catholic  —  Not practicing 

Grade or occupation__________________________   School __________________________________________      

 
M/F:   Name_________________________ Birthdate___________Age______      Baptismal Date _____________ 

Church of Baptism _________________________________________City/St._____________________________ 

Confirmation:  yes  -  no         Please Circle One:    Practicing  Catholic  —   Occasional Catholic  —  Not practicing 

Grade or occupation__________________________   School __________________________________________      

 
M/F:   Name_________________________ Birthdate___________Age______      Baptismal Date _____________ 

Church of Baptism _________________________________________City/St._____________________________ 

Confirmation:  yes  -  no         Please Circle One:    Practicing  Catholic  —   Occasional Catholic  —  Not practicing 

Grade or occupation__________________________   School __________________________________________      

 
M/F:   Name_________________________ Birthdate___________Age______      Baptismal Date _____________ 

Church of Baptism _________________________________________City/St._____________________________ 

Confirmation:  yes  -  no         Please Circle One:    Practicing  Catholic  —   Occasional Catholic  —  Not practicing 

Grade or occupation__________________________   School __________________________________________      

 
M/F:   Name_________________________ Birthdate___________Age______      Baptismal Date _____________ 

Church of Baptism _________________________________________City/St._____________________________ 

Confirmation:  yes  -  no         Please Circle One:    Practicing  Catholic  —   Occasional Catholic  —  Not practicing 

Grade or occupation__________________________   School __________________________________________      


