
 
 
 

Name:______________________________________________ 
        First Name                         Middle  Nickname  
 

Religion: q Catholic  q Other___________________________ 
         (Please Name) 
 

Date of Birth: ______/______/___________       Sex: M or F 
Language Skills:______________________________________ 
Employer:___________________________________________ 
Occupation:__________________________________________ 
Business Phone: (_______)___________________ext._______ 
Cell Phone: (_______)_________________________________ 
Email:______________________________________________ 
Marital Status: q Married   q Divorced   q Single   q Widowed 
 
Sacramental Information: Please indicate and the date (if known) 
Baptism:  q Yes  q No ______/_______/_________ 
Penance: q Yes  q No ______/_______/_________ 
Communion: q Yes  q No ______/_______/_________  
Confirmation: q Yes  q No ______/_______/_________ 
	

ST. JOHN BEFORE THE LATIN GATE ROMAN CATHOLIC CHURCH 

REGISTRATION FORM 
Welcome to St. John! Please take a few moments to fill out this parishioner profile. The information will be used 
to help you and the parish connect in a variety of services, opportunities and ministries. We appreciate your help 

in keeping our parish records up to date. Thank you. 
 

Is this a q new registration?    Or a    q change of information? 
 
Family Last Name___________________________ Home Address____________________________________________ 
         Street Address  City  Zip 
 
Home Phone (_______)______________________  Mailing Address___________________________________________ 
         Street Address  City  Zip 
 
Would you like to receive offering envelops?  Yes  No    If you are already receiving offering envelopes, what is your envelope #______________ 
Would you like to sign up for Online Giving (online contributions)?  Yes  No 
 

HEAD OF HOUSEHOLD:         SPOUSE:   

Name:______________________________________________  
        First Name                         Middle  Nickname  
 

Religion: q Catholic  q Other___________________________ 
         (Please Name) 
 

Date of Birth: ______/______/___________       Sex: M or F 
Language Skills:______________________________________ 
Employer:___________________________________________ 
Occupation:__________________________________________ 
Business Phone: (_______)___________________ext._______ 
Cell Phone: (_______)_________________________________ 
Email:______________________________________________ 
Marital Status: q Married   q Divorced   q Single   q Widowed 
 
Sacramental Information: Please indicate and the date (if known) 
Baptism:  q Yes  q No ______/_______/_________ 
Penance: q Yes  q No ______/_______/_________ 
Communion: q Yes  q No ______/_______/_________  
Confirmation: q Yes  q No ______/_______/_________ 
 

Are you a convert to Catholicism? q Yes  q No              Are you a convert to Catholicism? q Yes  q No 
 

NAMES OF CHILDREN AT HOME 

First Name 
(Indicate Last Name if 
different from family name) 

Middle 
Name Nickname Date of 

Birth Gender Baptism 
Date 

Communion 
Date 

Confirmation 
Date 

Religious 
Ed. Needed?   
Yes or No 

         
         
         
         
         

 
Today’s Date 

 
___/___/______ 

Marriage Information: 
Marriage Date: ______/_______/__________ City:____________________________State:____________Place:____________________________ 
 
Married by: q Priest   q Minister   q Civil If widowed: Spouse’s Name:____________________Maiden:_______________Date of Death__________ 
 



FORMATION MINISTRIES 
RCIA    ______________ 
Adult Education   ______________ 
Children’s Education (CRE) ______________ 
Youth Ministry   ______________ 
Vacation Bible School  ______________ 
Catechist   ______________ 
Aide / Substitute   ______________
   

 

PARISH ACTIVITIES AND GROUPS 
God calls all the members of the Church to help build up the Body of Christ. How would you like to use 

your talents? Simply put an “X” next to the ministry that you would like to receive more information on, and 
we will do our best to have a representative from that ministry contact you with more details. Thank you. 

 
SERVICE COMMITTEES / ORGANIZATIONS  LITURGICAL MINISTRIES  
Boy Scouts   ________________   Altar Servers   ______________ 
Girl Scouts   ________________   Extraordinary Minister  ______________ 
Newcomers   ________________   Lector    ______________ 
Family Life   ________________   Ushers    ______________ 
Respect Life         ________________   Greeters   ______________ 
Office Help   ________________   Sacristan   ______________ 
Maintenance/Landscaping ________________   Launder Purificator  ______________ 
Knights of Columbus   ________________   Sewing (Altar Cloths, Vestments) _______________ 
Women’s Association   ________________   Homebound Ministry   ______________ 
Leisure Club (Retired)  ________________ 
Parish Council   ________________    
Web Design   ________________ 
Wedding Committee  ________________ 
Funeral Dinners   ________________  
MUSIC MINISTRY       
Adult Choir   ________________ 
Youth Choir   ________________  
Instrumentalist   ________________ 
Cantor    ________________ 
 
 
 

Parishioner Information Form Procedures 
You may slide this completed form under the Parish Office doors during the Weekend, or 
 you may return the form to the Parish Office: Monday – Friday, 8am – 4pm. Thank you. 

If you have any questions, contact the Parish Office at (918) 336-435, 
Or visit the website www.stjohn-bartlesville.org  

	
	

																										For	Office	Use	Only:	
Registration	Date:	___________/_____________/_______________	
Family	ID	/	Envelope	Number:____________________________	
Mailchimp:__________________________________________________	
Ministry	Notifications:_____________________________________	
Welcome	Letter:____________________________________________	


