ST JOHN THE EVANGELIST Date. 7 7 ]

206 West Main Avenue IOFFICE USE ONLY # ( )
PO Box 670
Fort Pierre, SD 57532
Phone: 605-223-2176 Fax 605-223-2805
Family (Last) Name Mailing Address City State ZIP
SD
Address (if different from mailing address) Home Phone Husband Work Phone Wife Work Phone
Family Primary E-mail Address Cell Phone
M em be rs Of the H Ouseh0|d Parish of Previous Registration (Church Name & L ocation)
Name, first & middle; last only if different from above: | Date of Birth M/F | Marital Status: Occupation & Employer Religion
(If adifferent last name is shown, please underlineit.) MM/DD/YY Married/Single/ or School & Grade
Separated/Divorced

Sacraments Received (Check the appropriate box and record the date the Sacrament was received, if known).

Name Baptism Reconciliation Communion Confirmation Catholic Marriage

Interests: (Check the box for the areas of service and ministry for which you would like more information).

Name Faith Liturgical Scripture | Women’s | Men’s Outreach/ Music Finances Other
Formation Ministry Study Groups Groups Service Ministry




	Members of the Household

