
 

 

Family Home Address:__________________________________________________________________________________ 
                                                                       Address                                      City                                             State                               Zip Code  
 

Home Phone No._____________________________  Cell Phone_____________________________ E-mail______________________________ 
 

 

 

MALE (Head of Household) 

Full Name:____________________________________________ 

Cell Phone:____________________________________________ 

Date of Birth:________________________  Age:______________   

Occupa on:___________________________________________ 

Employer:____________________________________________ 

Marital Status:       Married       Single         Divorced        Widowed 

Religion:______________________________________________ 
 

Sacraments Received: 

     Bap sm          First Communion        Confirma on      Matrimony 

 

Date of Marriage:______________________________________________ 

FEMALE (Head of Household) 

Full Name:____________________________________________ 

Cell Phone:____________________________________________ 

Date of Birth:________________________  Age:______________   

Occupa on:___________________________________________ 

Employer:____________________________________________ 

Marital Status:      Married       Single        Divorced        Widowed 

Religion:______________________________________________ 

Sacraments Received: 

     Bap sm        First Communion       Confirma on      Matrimony 

 
Date of Marriage:______________________________________ 

 

FOR OFFICE USE ONLY:     REGISTRY DATE:_____________________________     FAMILY  ID#________________________________________ 

Jesus, Shepherd of Souls Parish  
New Parishioner Registration Form 



DEPENDENTS –CHILDREN LIVING AT HOME (CHILDREN OVER THE AGE OF 18 MUST REGISTER AS AN INDEPENDENT MEMBER OF THEIR PARENTS. )   

CHILD #1 
Last Name: _____________________________________ First:___________________________ Middle Ini al: ____________________ 

Religion: ________________________________________   SEX:         Male         Female  

DOB: ____________________________________________ AGE: ________________    Grade: _______________ 

Sacraments Received: (Check all boxes that apply) 

    Bap sm        Reconcilia on      Holy Eucharist      Confirma on     

CHILD #2 

CHILD #3 

CHILD #4 

Last Name: _____________________________________ First:___________________________ Middle Ini al: ____________________ 

Religion: ________________________________________   SEX:         Male         Female  

DOB: ____________________________________________ AGE: ________________    Grade: _______________ 

Sacraments Received: (Check all boxes that apply) 

    Bap sm        Reconcilia on      Holy Eucharist      Confirma on     

Last Name: _____________________________________ First:___________________________ Middle Ini al: ____________________ 

Religion: ________________________________________   SEX:         Male         Female  

DOB: ____________________________________________ AGE: ________________    Grade: _______________ 

Sacraments Received: (Check all boxes that apply) 

    Bap sm        Reconcilia on      Holy Eucharist      Confirma on     

Last Name: _____________________________________ First:___________________________ Middle Ini al: ____________________ 

Religion: ________________________________________   SEX:         Male         Female  

DOB: ____________________________________________ AGE: ________________    Grade: _______________ 

Sacraments Received: (Check all boxes that apply) 

    Bap sm        Reconcilia on      Holy Eucharist      Confirma on     


