St. Joseph Catholic Church
145 South Millwood Street

Office use only:

ENVELOPE #:
Wichita, Kansas 67213
(please print)
Date Registered :
LAST NAME:
STREET
ADDRESS: CITY: STATE: ZIP:
MAIL ADDRESS (if different):
HOME PHONE: Name of Former Parish:
E Mail Address (Male): E Mail Address (Female):
MALE/HUSBAND FEMALE/WIFE
First name First name
Maiden name
Date of Birth Month: Day: Year: Date of Bith Month: Day: Year:
Languages spoken if other than English: Languages Spoken if ather than English:
Religion: Religion:
Baptized: Yes No Confirmed: Yes No Baptized: Yes No Confirmed: Yes No
Occupation: Occupation:
Employer: Employer:
Work Phone: Work Phone:
Education: Grade H.S. College Grad Education: Grade H.S. College Grad
MARITAL STATUS:
Married Wedding Date Were you married by a Priest?
Divorced Have you applied for an Annulment through the Catholic Church? Was it granted? When?
Single Never Married Widowed
Children Living at Home
Child 1 Child 2 Child 3 Child 4 Child 5 Child 6
(MorF) (MorF) (MorF) (MorF) (MorF) (MorF)
FirstName
Last Name
Birth Date

Baptismal Date

Place of Baptism

1st Communion

Confirmation

School Attending

Grade

Please use the back of this form to add any information notlisted here that you fed might assist the parish in sening you.




