
St. Matthias Parish Registration Form 

              Family Name:   Date Registered: 
 

  Envelope #: 
  

Previous Parish: 
 

Reason for joining: 
      Address: Street        
    

 
 

      

City/State        
  

 
Zip 

 
      

Phone Contact: Home Phone    Family Email       

             Household Members 

 Adult Adult Child Child Child Child 

Title       

First Name       

Middle Name       

Maiden Name       

Last Name       

Gender       

Birth Date (M/D/Y)       

Status Mar. Sing. Div. Sep. Wid.       

Religion       

Occupation/Grade       

Employer/School       

Work Phone       

Cell Phone       

Skills or Talents 
      

Sacraments Received (Please give us the place & year the sacrament was received) 

 Baptism       

 First Communion       

 
Confirmation       

 Profession of Faith        

Matrimony       

       

 
  

Approved by Fr. Jim: _________________________   Date: _________ 


