
    *Print Clearly 

      Today’s Date:  _____/_____/_____    (Check one)               New Parishioner                   Update/Change Registration Information.        Envelope # ________ Years in Parish _______ 

      (Circle) Mr., Mrs., Miss, Ms., Dr. 

       Last Name ____________________________________________     Wife’s Maiden Name_______________________________________________     

       Address:  ________________________________ Apt. #: _______  City:________________________________  State: ______  Zip: _____________ 

       Phone: (________)_________ - __________ (Circle) Land or Cell     Alternate Phone: (________)_________ - __________ (Circle) Land or Cell 

       Email Address: _____________________________________________________     2nd Email Address: ________________________________________________________  

       Preferred form of Communication:  Text              Email                                                                                                                    
       

      *Alternate Address 

 

 

 

First Name                         Middle Int. Sex 
Birth Date: 
Mo./Day/Year 

       Religion 
Catholic / Orthodox / 
  Protestant / Other 

  Bapt.       1st Comm.   Confirm.  
  Marital Status: 
  Single / Married / 
Divorced  / Widowed 

Did Your Marriage 
Take place in the  
Catholic Church? 
 

Yes             No 

  Occupation 

     /     /         

     /     /         
     

      List Children Living With You (18 years or younger) 

First Name                                      Middle Int.  Sex 
 Birth Date: 
Mo./Day/Year 

        Religion 
 Catholic / Orthodox / 
    Protestant / Other 

   
   Bapt.            1st Comm.        Confirm. 

      Grade 
          Religious  
         Education 

(Example)  
   John                                                              Q            M 

01/ 01/2000 Catholic      X      X        2nd           Yes 

      /     /       

      /     /       

      /     /       
      /     /       

      /     /       

 

      Sunday Offering Envelope (Check one):            YES                NO    or            Online Giving                                                                                                 8/8/2022 

                        For office use only 

Last Name: 

Envelope #:                     Sent:                Folder :              

PDS:                        BAA:                        Change: 

  Registration Form St. Joseph Church 

        61 N 23rd St., Battle Creek, MI  49015  (269) 962-0165 

 

 

Address:  ________________________________ _________________Apt. # :_________          

City: ______________________________________  State: ____________  Zip: __________                                         

Active From: (Month): _________________ To: (Month) ______________                                                                         

*Send Mail to Alt. Address:  (Circle one) Y / N                                                                                                                      

 

  

                              Ministries of Interest 

Music:      Choir      Cantors      Instruments (List) ______________________________   

Ministries:     To the Poor      To the Homebound      To the Jail    

Faith Formation:    CCD        RCIA      Catechist (Teacher)     Bible Study  

 Usher     Reader    Evangelization   Garden Club    Other (List) ________________ 

 _________________________________________________________________________________        
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