
OLD MISSION SAN JUAN BAUTISTA – Registration Form 
 

For the Parish Directory 
Household                                                                                                                    Home 
Name_______________________________________________________              Phone______________________ 
                        Use full legal names 
Head of House                                                                              Alternate 
First & Middle Names________________________________   Address_______________________________________ 
Spouse 
First & Middle Names________________________________   City, State, Zip_________________________________ 
Mailing                                                                                          Dates at 
Address___________________________________________    Alternate address:  from____________to____________ 
Street Address 
if other____________________________________________ 

For Office Use and Parish Communication 
_____This information may be made public _____This information may not be made public 

HEAD OF HOUSEHOLD 
Birthdate Religion Year of Baptism Year of Confirmation 

Single Married Widowed Divorced 
Occupation                                             Check here if 
                                                                retired _____ 

Current (or last) 
Employer 

Hobbies Other Interests 

The Parish may also contact me as follows 
Home 
Email 

Work 
Phone 

Work 
Fax 

Work 
Email 

SPOUSE 
Birthdate Religion Year of 

Baptism 
Year of 
Confirmation 

Marriage recognized by Church?  (____Yes)  (____No) 
Anniversary 
Date 

Occupation                                                 Check here if 
                                                                    Retired_____ 

Current (or last) 
Employer 

Hobbies Other Interests 

The Parish may also contact me as follows 
Home 
Email 

Work 
Phone 

Work 
Fax 

Work 
Email 

CHILDREN 
Please enter first, middle (and last name, if different from household name) and applicable dates: 

Name Birthdate Baptism Communion Confirmation 
     
     
     
     

OTHER ADULTS IN THE HOUSEHOLD 

Name Birthdate Relationship Confined? Desire visit and 
Communion? 

     
     

 
Will you be using weekly offertory envelopes if they are mailed to you?    _____Yes        _____No 


