
When completed, please send this form to: 

St. John the Baptist Church   -   168 Chestnut St.   -   Lockport, NY 14094 

PLEASE COMPLETE BOTH SIDES OF THIS FORM 

NEW PARISHIONER REGISTRATION 

FAMILY INFORMATION 

Family Last Name: ___________________________________ 

Street Address: ______________________________________ City ______________________ State ______ Zip __________ 

Preferred Phone Number:  (_____) _______________________  Business Phone:  (_____) _______________________ 

Cell Phone:  (_____) _______________________ 

HEAD OF HOUSEHOLD  -  ⧠ SINGLE  ⧠ HUSBAND (if Catholic)  ⧠ WIFE (Husband not Catholic or deceased)  

Name: ___________________________________  Maiden Name (if applicable): ___________________________________ 

Date of Birth: ______________  Date of Marriage: ______________  Place of Marriage: ________________________________   

⧠ DIVORCED  ⧠ SEPARATED  ⧠ CHURCH ANNULMENT  ⧠ WIDOWED       ⧠ MARRIED BY CATHOLIC PRIEST  

Sacraments:   ⧠ Baptism at: ____________________________  ⧠ First Communion  ⧠ Confirmation 

Occupation:  ___________________________________________   Email: __________________________________________  

SPOUSE  -    ⧠ WIFE     ⧠ HUSBAND (if not Catholic)     

Name: ___________________________________  Maiden Name (if applicable): ___________________________________ 

Date of Birth: ______________   Occupation:  _____________________________   Email: _________________________ 

Sacraments:   ⧠ Baptism at: ____________________________  ⧠ First Communion  ⧠ Confirmation 

HOUSEHOLD MEMBER #1  -  ⧠ CHILD  ⧠ ADULT   |   ⧠ SON   ⧠ DAUGHTER     ⧠ OTHER: _____________  

Full Name: _______________________________  Grade in school:  _______________    Email: _________________________ 

Date of Birth: ______________   Occupation or name of school:  __________________________________________________    

Sacraments:   ⧠ Baptism at: ____________________________  ⧠ First Communion  ⧠ Confirmation 

HOUSEHOLD MEMBER #2  -  ⧠ CHILD  ⧠ ADULT   |   ⧠ SON   ⧠ DAUGHTER     ⧠ OTHER: _____________  

Full Name: _______________________________  Grade in school:  _______________    Email: _________________________ 

Date of Birth: ______________   Occupation or name of school:  __________________________________________________    

Sacraments:   ⧠ Baptism at: ____________________________  ⧠ First Communion  ⧠ Confirmation 

HOUSEHOLD MEMBER #3  -  ⧠ CHILD  ⧠ ADULT   |   ⧠ SON   ⧠ DAUGHTER     ⧠ OTHER: _____________  

Full Name: _______________________________  Grade in school:  _______________    Email: _________________________ 

Date of Birth: ______________   Occupation or name of school:  __________________________________________________    

Sacraments:   ⧠ Baptism at: ____________________________  ⧠ First Communion  ⧠ Confirmation 

LIST ADDITIONAL HOUSEHOLD MEMBERS ON REVERSE 



HOUSEHOLD MEMBER #4  -  ⧠ CHILD  ⧠ ADULT   |   ⧠ SON   ⧠ DAUGHTER     ⧠ OTHER: _____________  

Full Name: _______________________________  Grade in school:  _______________    Email: _________________________ 

Date of Birth: ______________   Occupation or name of school:  __________________________________________________    

Sacraments:   ⧠ Baptism at: ____________________________  ⧠ First Communion  ⧠ Confirmation 

HOUSEHOLD MEMBER #5  -  ⧠ CHILD  ⧠ ADULT   |   ⧠ SON   ⧠ DAUGHTER     ⧠ OTHER: _____________  

Full Name: _______________________________  Grade in school:  _______________    Email: _________________________ 

Date of Birth: ______________   Occupation or name of school:  __________________________________________________    

Sacraments:   ⧠ Baptism at: ____________________________  ⧠ First Communion  ⧠ Confirmation 

HOUSEHOLD MEMBER #6  -  ⧠ CHILD  ⧠ ADULT   |   ⧠ SON   ⧠ DAUGHTER     ⧠ OTHER: _____________  

Full Name: _______________________________  Grade in school:  _______________    Email: _________________________ 

Date of Birth: ______________   Occupation or name of school:  __________________________________________________    

Sacraments:   ⧠ Baptism at: ____________________________  ⧠ First Communion  ⧠ Confirmation 

SUPPORTING ST. JOHN’S PARISH 

Our preferred method for financial support for the parish is through prayerful, budgeted, automated giving 

from your bank account.  If you prefer to receive traditional weekly envelopes, check this box  ⧠  .   

Otherwise, please fill out the form below.  Your information will be kept confidential. 


