
Today’s Date ________________ Former Catholic Parish and City/State _____________________________________________

Last Name _______________________________________________________

Male Head of Household _________________________________ Female Head of Household ___________________________

Title to be used on the outside of envelope, example: Mr. and Mrs. John Jones or Ms. Mary Jones & family

____________________________________________________________________________________

How do you want us to begin a letter to your family, example: John & Mary or Mr. and Mrs. Jones

_____________________________________________________________

Street Address ___________________________________________________

City, State, Zip __________________________________________________

Real Estate Subdivision, example: Oak Hills ______________________________________

Home Telephone ______________________________

Please include our name, address and phone number in SJV Directory Y _____ N ______

Email Address ______________________________________________________________

St. John Vianney Catholic Church
Parish Registration

Marital Status: Please check the
box that applies to your family

Single, never married
Engaged, wedding date_______
Widowed
Divorced
Separated
Married
Marriage Date ____________

Is current marriage recognized as
valid by the Catholic Church?

Yes No Unsure

MALE HEAD OF HOUSEHOLD

First Name __________________________ Middle Name _________________________ Last Name ____________________________

Nickname ___________________________ Your Religion _____________________________ Active? Y ____ N ____

Birth Date _______________________ Death Date (if deceased) _________________

Occupation ______________________________Employer ___________________________ Address ___________________________

Work Phone ____________________________ Cell Phone______________________________ Pager________________________

At my former parish I was involved in the following ministry and would like to continue:
____________________________________________________________________________________________________________

FEMALE HEAD OF HOUSEHOLD

First Name __________________________ Middle Name _________________________ Last Name ____________________________

Maiden Name ____________________________Nickname ___________________________

Your Religion ________________________ Active? Y ____ N ____

Birth Date _______________________ Death Date (if deceased) _________________

Occupation ______________________________Employer ___________________________ Address ___________________________

Work Phone ____________________________ Cell Phone _____________________________ Pager _________________________

At my former parish I was involved in the following ministry and would like to continue:
____________________________________________________________________________________________________________

Envelope # _________



IF YOUR CHILDREN ARE IN GRADES PRE-K THROUGH 8TH GRADE,
PLEASE CONTACT THE RELIGIOUS EDUCATION OFFICE AT 895-0896.

First Child

First Name __________________________Middle Name_________________________ Last Name________________________
Nickname __________________________ Birth Date _______________________ Sex: Male Female

Current grade in school ___________ High School year of graduation ___________

Religion _____________________________ Active? Y N

Please check if these sacraments have been received:

Baptism Eucharist Confirmation

Child at home, younger than 19
Single, working/college, living at home
Single, no longer living at home
Married to ______________________
Deceased: Died __________________

Second Child

First Name __________________________Middle Name_________________________ Last Name________________________
Nickname __________________________ Birth Date _______________________ Sex: Male Female

Current grade in school ___________ High School year of graduation ___________

Religion _____________________________ Active? Y N

Please check if these sacraments have been received:

Baptism Eucharist Confirmation

Child at home, younger than 19
Single, working/college, living at home
Single, no longer living at home
Married to ______________________
Deceased: Died __________________

Third Child

First Name __________________________Middle Name_________________________ Last Name________________________
Nickname __________________________ Birth Date _______________________ Sex: Male Female

Current grade in school ___________ High School year of graduation ___________

Religion _____________________________ Active? Y N

Please check if these sacraments have been received:

Baptism Eucharist Confirmation

Fourth Child

First Name __________________________Middle Name_________________________ Last Name________________________
Nickname __________________________ Birth Date _______________________ Sex: Male Female

Current grade in school ___________ High School year of graduation ___________

Religion _____________________________ Active? Y N

Please check if these sacraments have been received:

Baptism Eucharist Confirmation

Child at home, younger than 19
Single, working/college, living at home
Single, no longer living at home
Married to ______________________
Deceased: Died __________________

Child at home, younger than 19
Single, working/college, living at home
Single, no longer living at home
Married to ______________________
Deceased: Died __________________

Notes to the Pastor: _________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________


