
ST. JOSEPH CATHOLIC CHURCH  

ST. FRANCIS XAVIER CATHOLIC CHURCH 

Membership Registration Form 
 
All information, which is obtained from this form, is considered confidential and will not be 

shared or given anyone outside of St. Joseph Catholic Church or St. Francis Xavier Catholic 

Church. 

 

  PLEASE COMPLETE THIS SECTION:   Date  _____________ 
 

Last Name  ________________________Telephone #  _________ Cell Phone #  _________ 

 

Street Address  ______________________________________________________________  

 

City _________________________________________             Zip  ________________  

 

Email Address  ______________________________________________________________ 

 

 
  IF YOU ARE A SINGLE ADULT, PLEASE COMPLETE THIS SECTION: 

 
First Name  __________________________     Middle Name  ____________________ 

 

Date of Birth _________________________ Occupation  ______________________ 

 

Baptized at  __________________________ Church, located at _________________ 

 

I am    ___ Single  ___ Widowed  ___Separated  ____Civil Divorce  ___Church Annulment 

 

Have you received the Sacrament of Confirmation?  ___ Yes  ___ No 

 

 

 IF YOU ARE A MARRIED COUPLE, PLEASE COMPLETE THIS 

SECTION:   
 

Husband First Name  ___________________ Middle Name  ____________________ 

 

Date of Birth  _________________________ Occupation  ______________________ 

 

Baptized at  __________________________ Church, located at _________________ 

 

Have you received the Sacrament of Confirmation?  ___ Yes  ___ No 

 

My Religious Denomination is:  ____Catholic  ___Protestant  ___Jewish  ___ Other _______ 

 

Wife’s First Name  _____________________ Middle Name  ____________________ 

 

Date of Birth _________________________ Occupation  ______________________ 

 

Baptized at  __________________________ Church, located at _________________ 

 

Have you received the Sacrament of Confirmation?  ___ Yes  ___ No 

 

My Religious Denomination is:  ____Catholic  ___Protestant  ___Jewish  ___ Other _______ 



 

 PLEASE LIST CHILDREN: 

 
First Name  ______________   Middle Name  ___________  Last Name  ________________ 

 

Date of Birth  ____________  Current Grade Level  _________  School  ________________ 

 

Baptized at ___________________________ Church, located at  _________________ 

 

First Holy Communion  _________________ Church, located at  _________________ 

 

Have you received the Sacrament of Confirmation?  ___ Yes  ___ No 

 

 
First Name  ______________   Middle Name  ___________  Last Name  ________________ 

 

Date of  Birth  ____________  Current Grade Level  _________  School  ________________ 

 

Baptized at ___________________________ Church, located at  _________________ 

 

First Holy Communion  _________________ Church, located at  _________________ 

 

Have you received the Sacrament of Confirmation?  ___ Yes  ___ No 

 

 

First Name  ______________   Middle Name  ___________  Last Name  ________________ 

 

Date of Birth  ____________  Current Grade Level  _________  School  ________________ 

 

Baptized at ___________________________ Church, located at  _________________ 

 

First Holy Communion  _________________ Church, located at  _________________ 

 

Have you received the Sacrament of Confirmation?  ___ Yes  ___ No 

 

 
First Name  ______________   Middle Name  ___________  Last Name  ________________ 

 

Date of Birth  ____________  Current Grade Level  _________  School  ________________ 

 

Baptized at ___________________________ Church, located at  _________________ 

 

First Holy Communion  _________________ Church, located at  _________________ 

 

Have you received the Sacrament of Confirmation?  ___ Yes  ___ No 

 

 
First Name  ______________   Middle Name  ___________  Last Name  ________________ 

 

Date of Birth  ____________  Current Grade Level  _________  School  ________________ 

 

Baptized at ___________________________ Church, located at  _________________ 

 

First Holy Communion  _________________ Church, located at  _________________ 

 

Have you received the Sacrament of Confirmation?  ___ Yes  ___ No 

 

 


