
Please  
Print 

St. John the Baptist Catholic Church 
 

 

Family's Last Name  ____________________________________  Today's Date  ________________________  

Street Address  _____________________________________________________________________________  

City   _______________________________  State  ________________________Zip  ____________________  

Mailing Address     __________________________________________________________________________  

City   _________________________________________  State  ___________ Zip _______________________  

Home Phone  ___________________  ���� unlisted           Preferred mailing language  ���� English    ���� Spanish 

HEAD OF HOUSEHOLD 

Last Name_____________________________ First _____________________  Middle ___________________  

Title: Mr.  Mrs.  Ms.  Miss  Dr.           Suffix:  Sr.  Jr.  II  III  IV    Preferred Name _______________________ 

Personal e-mail  ___________________________________ 

Work phone _________________________ extension _____________ Cell phone _______________________ 

Religion _______________________    Gender:    Male    Female          Date of Birth          /      /            

Anniversary          /       /                     Marital Status:   Sing   Mar   Div   Wid           Language ______________             

Circle the Sacraments received:     � none received 

Baptism        1st Communion        1st Confession        Confirmation        Sacramental Marriage 

 

SPOUSE /  OTHER ADULT 
Last Name_____________________________ First _____________________  Middle ___________________  

Title:    Mrs.  Ms.  Miss  Dr.                            Preferred Name  _____________________ 

Maiden Name __________________________   Personal e-mail______________________________________ 

Work phone _________________________ extension _____________ Cell phone _______________________ 

Religion _______________________    Gender:    M     F          Date of Birth          /      /            

Anniversary          /       /                     Marital Status:   Sing   Mar   Div   Wid           Language ______________             

Circle the Sacraments received:     � none received 

Baptism       1st Communion        1st Confession        Confirmation        Sacramental Marriage 

 

PLEASE COMPLETE THE OTHER SIDE FOR DEPENDENTS

Fill out 
completely 



DEPENDENTS 

Last Name_____________________________ First _____________________  Middle ___________________  

Relation to Head of Household:   child    stepchild    grandchild     niece    nephew     other _________________ 

Suffix:     Jr.    II    III    IV                 Preferred Name ______________________ 

Religion _______________________                Gender:    M     F                     Grade _________      

School __________________________________________       Date of Birth          /      /            

Circle the Sacraments received:     � none received 

Baptism       1st Communion        1st Confession        Confirmation 

DEPENDENTS 

Last Name_____________________________ First _____________________  Middle ___________________  

Relation to Head of Household:   child    stepchild    grandchild     niece    nephew     other _________________ 

Suffix:     Jr.    II    III    IV                 Preferred Name ______________________ 

Religion _______________________                Gender:    Male    Female                     Grade _________      

School __________________________________________       Date of Birth          /      /            

Circle the Sacraments received:     � none received 

Baptism       1st Communion        1st Confession        Confirmation 

DEPENDENTS 

Last Name_____________________________ First _____________________  Middle ___________________  

Relation to Head of Household:   child    stepchild    grandchild     niece    nephew     other _________________ 

Suffix:     Jr.    II    III    IV                 Preferred Name ______________________ 

Religion _______________________                Gender:    Male    Female                    Grade _________      

School __________________________________________       Date of Birth          /      /            

Circle the Sacraments received:     � none received 

Baptism       1st Communion        1st Confession        Confirmation 

DEPENDENTS 

Last Name_____________________________ First _____________________  Middle ___________________  

Relation to Head of Household:   child    stepchild    grandchild     niece    nephew     other _________________ 

Suffix:     Jr.    II    III    IV                 Preferred Name ______________________ 

Religion _______________________                Gender:    Male    Female   Grade _________      

School __________________________________________       Date of Birth          /      /            

Circle the Sacraments received:     � none received 

Baptism       1st Communion        1st Confession        Confirmation 


