PARISH REGISTRATION FORM

WELCOME TO OUR PARISH FAMILY

WE’RE GLAD YOU’VE DECIDED TO JOIN US!

Catholic Communities of St. Joseph, Most Precious Blood, and St. Peter

312 E. High Street / Corydon, IN  47112

Today’s Date: ___________________                         Email Address: _______________________________________
Name:  Last: _____________________________
First: __________________________
MI: _____________
Birth Date:  (m/d/y) ________________________
Wedding/Anniv. Date:  (m/d/y): __________________________
Home Address: (Street) ____________________________________________________________________________

Town: _____________________________

Zip: ____________
Home Phone: (__________) ______________
Work Phone: (______) _____________________
Spouse Name:  Last __________________________
, First _______________________

MI ___________
Birth Date:  (m/d/y) __________________________
Others living in your household:  (See next page for children’s information) __________________________________
________________________________________________________________________________
Please check the parish you wish to join:


 FORMCHECKBOX 
 ST. JOSEPH CATHOLIC CHURCH

 
                          FORMCHECKBOX 
 MOST PRECIOUS BLOOD








 FORMCHECKBOX 
 ST. PETER

Our archdiocesan newspaper is The Criterion.  (The subscription fee is currently $22.00 a year.)  If you do not wish to receive it, you must contact the diocese at 800-382-9836.  A yearly envelope is provided for this service.  Your parish bears the cost bringing you the Criterion if you do not pay for it.  

Would you like to be visited by our pastor?  Yes  FORMCHECKBOX 

No  FORMCHECKBOX 
  If so, when is the best day and time to visit?  ________________
Would you like to receive a phone call from our pastor or someone on the parish staff?  Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

Sacramental History and Needs

I consider myself to be:  
 FORMCHECKBOX 
 a practicing Catholic       FORMCHECKBOX 
 a returning Catholic   
 FORMCHECKBOX 
 a practicing Christian




       
 FORMCHECKBOX 
 someone looking for a spiritual home

I would like to:

 FORMCHECKBOX 
 find out about becoming a Catholic

 FORMCHECKBOX 
 make my first Confession




 FORMCHECKBOX 
 make my first Communion


 FORMCHECKBOX 
 be Confirmed




 FORMCHECKBOX 
 find out about the annulment process

 FORMCHECKBOX 
 have our marriage blessed




Other _____________________________________________
My spouse is:
  
 FORMCHECKBOX 
 a practicing Catholic       FORMCHECKBOX 
 a returning Catholic   
 FORMCHECKBOX 
 a practicing Christian




       
 FORMCHECKBOX 
 someone looking for a spiritual home

S/He would like to:
 FORMCHECKBOX 
 find out about becoming a Catholic

 FORMCHECKBOX 
 make my first Confession




 FORMCHECKBOX 
 make my first Communion


 FORMCHECKBOX 
 be Confirmed




 FORMCHECKBOX 
 find out about the annulment process

 FORMCHECKBOX 
 have our marriage blessed




Other ______________________________________________
Please supply information about children on other side with names, 
birth date and sacraments received.

My children’s names that are still living at home are

(Children over 21 and/or not living at home should register themselves.)

First ____________________
Last________________________; Birth date: (m/d/y) ______/_______/_______
School __________________
 FORMCHECKBOX 
 Baptized    FORMCHECKBOX 
 Confirmed    FORMCHECKBOX 
 First Communion    FORMCHECKBOX 
 First Confession

First ____________________
Last________________________;  Birth date: (m/d/y) ______/______/_______
School __________________
 FORMCHECKBOX 
 Baptized    FORMCHECKBOX 
 Confirmed    FORMCHECKBOX 
 First Communion    FORMCHECKBOX 
 First Confession

First ____________________
Last ________________________;  Birth date: (m/d/y) ______/______/_______
School __________________
 FORMCHECKBOX 
 Baptized    FORMCHECKBOX 
 Confirmed    FORMCHECKBOX 
 First Communion    FORMCHECKBOX 
 First Confession

First ____________________
Last ________________________;  Birth date: (m/d/y) ______/______/_______
School ___________________
 FORMCHECKBOX 
 Baptized    FORMCHECKBOX 
 Confirmed    FORMCHECKBOX 
 First Communion    FORMCHECKBOX 
 First Confession

First _____________________
Last ________________________;  Birth date: (m/d/y) ______/_______/______
School ___________________
 FORMCHECKBOX 
 Baptized    FORMCHECKBOX 
 Confirmed    FORMCHECKBOX 
 First Communion    FORMCHECKBOX 
 First Confession

First _____________________
Last ________________________;  Birth date: (m/d/y) ______/_______/______
School ____________________
 FORMCHECKBOX 
 Baptized    FORMCHECKBOX 
 Confirmed    FORMCHECKBOX 
 First Communion    FORMCHECKBOX 
 First Confession

First ______________________
Last ________________________;  Birth date: (m/d/y) ______/_______/______
School ____________________
 FORMCHECKBOX 
 Baptized    FORMCHECKBOX 
 Confirmed    FORMCHECKBOX 
 First Communion    FORMCHECKBOX 
 First Confession

First ______________________
Last ________________________;  Birth date: (m/d/y) ______/_______/_______
School _____________________
 FORMCHECKBOX 
 Baptized    FORMCHECKBOX 
 Confirmed    FORMCHECKBOX 
 First Communion    FORMCHECKBOX 
 First Confession

St. Joseph School

I am interested in learning about Pre-Kindergarten through 6th Grade programs at St. Joseph.   FORMCHECKBOX 

Faith Formation Classes

I am interested in learning about Children and Youth Faith Formation programs at St. Joseph.   FORMCHECKBOX 

Stewardship Opportunities:  Time, Talent, and Treasure

Besides celebrating weekly Sunday Eucharist with my parish, I want to:

 FORMCHECKBOX 
 make prayer for my parish a part of my daily private devotions

 FORMCHECKBOX 
 become a liturgical minister (greeter, lector, pastoral musician/cantor/choir, 

      extraordinary minister of Holy Communion)

 FORMCHECKBOX 
 take part in a parish retreat     FORMCHECKBOX 
 join a prayer group     FORMCHECKBOX 
  other      
You may contact me to help    FORMCHECKBOX 
 regularly    FORMCHECKBOX 
 occasionally    FORMCHECKBOX 
 each year in the following areas

 FORMCHECKBOX 
  Administration      FORMCHECKBOX 
 Communications    FORMCHECKBOX 
 Faith Formation   FORMCHECKBOX 
 Stewardship

 FORMCHECKBOX 
  Parish Life    FORMCHECKBOX 
 Spiritual Life     FORMCHECKBOX 
  Peace and Justice     FORMCHECKBOX 
 School Ministry

I have a special talent for ________________________________________________________________________.  

Please contact me when you need help in this area.

I will be financially supporting the ministry of my parish through


 FORMCHECKBOX 
 Sunday offering envelopes


 FORMCHECKBOX 
 Personal checks


 FORMCHECKBOX 
 Anonymous contribution


 FORMCHECKBOX 
 Other _______________________________________________________________________________
(We do provide a letter of thanks for your sacrificial offerings at the end of the calendar year for tax purposes.  )

