Cathedral of St. Joseph the Workman
New Parishioner Registration Form

Last Name:

First Name(s):

Address:

Primary Phone:

Mass Usually Attended: 4:30pm 7:30am

10:00am

Head of Household

First Name/Middle:

Spouse

First Name/Middle and Maiden

Date of Birth (MM/DD/YYYY):

Date of Birth (MM/DD/YYYY):

City/State of Birth Place:

City/State of Birth Place:

Cell Phone: Cell Phone:
Email: Email:
Religion: Religion:
Occupation: Occupation:
Employer: Employer:

Baptized: Yes ( ) No ( ) Date:

Baptized: Yes ( ) No ( ) Date:

Parish: Parish:
Confirmed: Yes ( ) No ( ) Date: Confirmed: Yes ( ) No ( ) Date:
Parish: Parish:

Marital Status:

Anniversary Date:

Married in Catholic Church? Yes ( ) No( )

Place of Marriage:

Please attach copies of all Sacramental Certificates with your registration for all Catholics wishing to join Cathedral

DEPENDENT CHILDREN INFORMATION

1. Full Name:

Gender: M F Birthdate/Place:

Baptism: Parish: City: Date:
First Communion: Parish: City: Date:
Confirmation: Parish: City: Date:
2. Full Name: Gender: M F /Birthplace: Baptism:
Parish: City: Birthdate Date:
First Communion: Parish: City: Date:
Confirmation: Parish: City: Date:

3. Full Name:

Gender: M F Birthdate/Birthplace:

Baptism: Parish:

First Communion: Parish:

Confirmation: Parish:

City: Date:
City: Date:
City: Date:

4, Full Name:

Gender: M F Birthdate/Birthplace:

Baptism: Parish:

First Communion: Parish:

Confirmation: Parish:

City: Date:
City: Date:
City: Date:

Registration Date:




Cathedral of St. Joseph the Workman
New Parishioner Registration Form

Altar Server (4" Grade-HS)

Catholic Education Committee

Choir/Cantor

Church Cleaning (Twice Annually)

Eucharistic Adorer

Family Life Committee

Knights of Columbus

Lector

Men’s Group

Minister of Holy Communion

Money Counting (Monthly)

Prayer Chain

Sacred Worship Committee

Scrip Sales

Social Concerns Committee

Usher

Visiting the Elderly/Homebound

Registration Date:
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