ST. JOHN THE EVANGELIST CATHOLIC CHURCH
2102 Ave. J

Hondo, Texas 78861

(830) 741-2236

PARISH REGISTRATION AND UPDATE FORM
Family Name____________________________________________

How should mail to your home be addressed? 
Please circle one. 

Dr. & Mrs.    Dr. & Mr.   Mr. & Mrs.  Mrs. & Mr.  Mr.  Mrs.  Ms.  Miss

Use both names on family mail.  ⁪     
Other__________________________________________________________
Address ________________________________________________________

____________________________________________________ Unlisted? ⁪
Home Phone________________________________________ Unlisted? ⁪
Family Email ____________________________________________________

If married, please complete the following:

Marital Status ___________________________________________
Marriage Date ___________________________________________
Is your marriage recognized by the Catholic Church?


           Yes __________          No __________

[image: image1.wmf]
Date:_____________________________________________
I understand that by becoming a member of St. John the Evangelist community I am called to:

1.
Attend Mass regularly at this parish.

2.
Use my Sunday collection envelopes.

3. 
Support the Ministries of my parish.

Signature

Individual Information      Head of Household          Spouse



First Name
















Middle Name















Last Name
















Preferred Name














Maiden Name















Date of Birth















Gender





    Male/Female            Male/Female


Religion
















Primary Language














Second Language














Mailing Language














Employer
















Occupation















Work Phone/Extension












Baptized





Yes/No




Yes/No



Church

















City & State (Province)













Eucharist





Yes/No




Yes/No



Church

















City & State (Province)













Confirmed





Yes/No




Yes/No



Church

















City & State (Province)


















[image: image2]
CHILDREN/OTHERS LIVING AT HOME
PARISH REGISTRATION FORM







































Individual Information


        FIRST



       SECOND




THIRD



    FOURTH




FIFTH




Circle most appropriate
Son, Daughter, Other    Son, Daughter, Other   Son, Daughter, Other
 Son, Daughter, Other  Son, Daughter, Other
First Name




































Middle Name



































Last Name




































Preferred Name


































Maiden Name



































Date of Birth



































Gender





     Male/Female


  Male/Female


   Male/Female



 Male/Female


  Male/Female


Religion




































Religious Ed Grade

































School Grade



































School Attending


































Primary Language


































Second Language


































Employer




































Occupation



































Work Phone/Extension
































Baptized





    Yes/No




Yes/No




 Yes/No



    Yes/No



     Yes/No



Baptism Date



































Church





































City/State




































Eucharist





    Yes/No



     Yes/No 



 Yes/No



   Yes/No



     Yes/No



Church





































City/State




































Confirmed





    Yes/No



     Yes/No




Yes/No




   Yes/No



     Yes/No



Confirmation Date


































Church





































City/State




































Would you like to be included in our FlockNote Communication system to receive the bulletin and other important parish information electronically?    ___________________________________e-mail     or               _____________________text

OFFICE USE ONLY





REVIEWED: 	⁪  ___________________________


							    	Initials





ENTERED:		⁪	_____________________________


								Initials


STATUS:		Active ⁪	  Visitor ⁪	





Want ENVELOPES ordered?   Yes ⁪      No ⁪











