
New Member 
Registration 

 

Family Name (Print): _______________________________________________________________________ 

Mailing Address: __________________________________________________________________________ 

Street Address (if different): _________________________________________________________________ 

City: _______________________________________________ State: ______  Zip: _____________________ 

Phone Number: _(_____)____________________________________ 

Email address(es): _________________________________________________________________________ 
  (Bulletins are sent weekly via email) 
Marital Status:  __Single    __Married    __Separated    __Divorced    __Widowed 

Children (under the age of 21) on the back of the form. 

St. John the Baptist Catholic PARISH 

      of Collegeville 
14241 Fruit Farm Rd. St. Joseph, MN 56374   
www.StJohnTheBaptistParish.org  320.363.2569 

Spouse A 
Full Name: ___________________________________________________  Maiden: ____________________ 

Preferred Name to be called: _________________________________________________________________ 

Title (circle one): Mr. Ms. Dr. other: ____________________ 

Date of Birth: ________________  Religion: _____________________________ 

Occupation/Job Title: _______________________________________________________________________ 

Email address: ____________________________________________________________________________ 

Cell Phone: _______________________________________________________________________________ 

Sacraments Received: Baptism_______,     First Communion_______,     Confirmation_______ 

Spouse B 
Full Name: ___________________________________________________  Maiden: ____________________ 

Preferred Name to be called: _________________________________________________________________ 

Title (circle one): Mr. Ms. Dr. other: ____________________ 

Date of Birth: ________________  Religion: _____________________________ 

Occupation/Job Title: _______________________________________________________________________ 

Email address: ____________________________________________________________________________ 

Cell Phone: _______________________________________________________________________________ 

Sacraments Received: Baptism_______,      First Communion_______,     Confirmation_______ 



List CHILDREN  under the age of 21 

 
 

LAST Name 

 
 

FIRST Name 

 
 

M/F 

 
Date of  

Birth 

 
 

Religion 

Lives 
at 

home 
Y/N 

Date of 
Baptism 

& Church of 
Baptism 

First 
Com-

munion 
Y/N 

 
Confir-
mation 

Y/N 

School Name and 
Grade level 

          

          

          

          

          

Please place a check mark [ ] next to the item(s) that you and /or your 

family are interested in. 

    Liturgical   Youth                  Organizations/Committees/Volunteer 

 Interested      Interested   Interested 

 _____    Altar Server  _____    Faith Formation                       ______   Knights of Columbus 

 _____    Usher         _____    Youth Group                            ______   Parish Life Committee 

 _____    Sacristan    _____    Choir                    ______   Liturgy Committee 

 _____    Lector                                                                  ______   Faith Formation Committee 

 _____    Gift Bearers                                                                         ______   Social Justice Committee 

 _____    Eucharistic Minister                                                                         ______   Funeral Luncheons 

 _____    Music/Choir                                                                                    ______   Parish Center Cleaners 

Family Special Need Requests 

(i.e: Homebound, Annulment, House Blessing, etc.):___________________________________________________________________  

______________________________________________________________________________________________________________  

Office Use Only: 

Date: _____________              Entered in Database: _________________       Bulletin Email: _________________     OSV Hub/ACH: _________________ 

Registration:       New: __________               Updated: __________                      Other: ______________ Env. # _________ 

How would you prefer to donate to the financial needs of the Parish?  

______ Envelopes     _______Electronic Bank Transfer   ________Electronic Investment Transfer 


