
     Previous parish: ____________________________

Household Surname: ________________________________

Address:________________________________________________    City/State/Zip: _________________________________________

Preferred Phone#: _________________________ home or cell     Preferred email: _____________________________________________

Evangelist Newspaper: Would you like a subscription? (it’s free)               yes             no             already subscribe

Tithing: to have the church keep track of your donations for tax purposes, do you prefer           e-giving           envelopes

ADULT #1

First & Last Name: ______________________________________

Date of Birth: __________________________   Gender:  M / F

Religious Denomination if not Catholic: ______________________

Marital Status:  Single / Married / Divorced / Widowed

Maiden Name (if applicable): ______________________________

Sacraments Received - please circle:
Baptism / First Communion / Confirmation

Things you want us to know about this person:
 talents, disabilities, different phone or email than listed above, etc.

ADULT #2 (if applicable)

First & Last Name: ______________________________________

Date of Birth: __________________________   Gender:  M / F

Religious Denomination if not Catholic: ______________________

Marital Status:  Single / Married / Divorced / Widowed

Maiden Name (if applicable): ______________________________

Sacraments Received - please circle:
Baptism / First Communion / Confirmation

Things you want us to know about this person:
 talents, disabilities, different phone or email than listed above, etc.

PARISH REGISTRATION FORM

UPDATE of Current St. Joseph's Family Information
or

NEW REGISTRATION



DEPENDENT CHILDREN LIVING AT HOME - PLEASE HAVE ADULT CHILDREN FILL OUT THEIR OWN REGISTRATION FORM 

Please check all ministries that any family members might be interested in joining: 
🗆Altar Server 🗆Music Ministry 🗆Food Pantry 🗆Faith Formation Catechist

🗆Eucharistic Minister 🗆Technology Team 🗆Small Group Host 🗆Building & Grounds Committee

🗆Lector 🗆Hospitality/Coffee Hour 🗆Office Volunteer 🗆Works of Mercy and Social Justice

🗆Usher/Greeter 🗆Church Cleaning 🗆Homebound 🗆Heavy Lifters

Please return this completed form to: 
St. Joseph's Catholic Church
164 Broadway
Fort Edward, NY 12828

Collection basket at Mass

Name 
include last name if different from household name

Gender Date of Birth School Attending Grade Sacraments
Circle those received

M / F Baptism / 1st Comm / Confirmation

M / F Baptism / 1st Comm / Confirmation

M / F Baptism / 1st Comm / Confirmation

M / F Baptism / 1st Comm / Confirmation

M / F Baptism / 1st Comm / Confirmation

M / F Baptism / 1st Comm / Confirmation

M / F Baptism / 1st Comm / Confirmation

M / F Baptism / 1st Comm / Confirmation

M / F Baptism / 1st Comm / Confirmation

* Notes - allergies, special needs, talents, anything you think we should know about any of your children:

Online registration via our website: 

stjosephsfortedward.org




