
The Church of St. John the Apostle 

   Please Print  

                                                                           

   Marital Status:   ____Married   ____Divorced  ____ Separated ____Annulled   ____Single   ____Widowed 

   Last Name:__________________________________      Last Name:__________________________________ 

   First Name:__________________________________   First Name:__________________________________ 

   Middle Initial:_______       Middle Initial:__________ 

   Maiden Name:_______________________________   Maiden Name:________________________________ 

   Religion:____________________________________   Religion:____________________________________  

   Baptized:  No  Yes- Date if Known_______________                      Baptized:  No  Yes- Date if Known________________ 

   Confirmed:  No  Yes-Date if Known______________   Confirmed:  No  Yes- Date if Known______________ 

   Birthdate:___________________________________   Birthdate:____________________________________ 

   Place of Employment:_________________________   Place of Employment:__________________________ 

   Position:____________________________________   Position:_____________________________________ 

   Work Telephone Number:______________________    Work Telephone Number:_______________________ 

    

   Home Address:________________________________________________________________________________ 

   Mailing Address if different than above:____________________________________________________________ 

   E-Mail Address________________________________________________________________________________ 

   Home Telephone Number:_______________________________________________________Unlisted:  No Yes 

   Church Marriage:   Church Name:______________________________________Date:_______________________ 

   City and State:_________________________________________________________________________________ 

   Civil Marriage:  City, State____________________________________________Date:_______________________ 

   Validation:  Church Name____________________________________________ Date:_______________________ 

   City and State:_________________________________________________________________________________ 

   Have you ever served in the military?  If yes what branch?______________________________________________ 

Please use reverse side of this form for children and other family members living in your household. 


