
PLEASE PRINT CLEARLY
Registration Date

Family Name _________________________________________

Street Address ______________________________________________________________ Apt. No. ____________ Env. No.

City ____________________________________ State _________ Zip Code _____________ P. O. Box   ____________ Deletion Date

Home Phone (             ) ____________________________    Unlisted: Y / N Reason:

Head Cell Phone (          )______________________Spouse Cell Phone (          )__________________

Head Email:__________________________________Spouse Email:_________________________________________

Parish Giving (please circle one):    I'd like to receive envelopes.          I'd like to use Faith Direct. 

Marital Status:   Married     Single     Divorced     Widowed     Separated     |     If married, were you married in a Catholic Church?     Y / N     Marriage Date:      /     /

Family Member Information
First and Last Name and Salutation

When applicable, include maiden name. Birth Date Sex Religion Baptism 1st Communion Confirmation
Head of Household

Mr.   Mrs.   Ms.   Miss   Dr.

          /          / M  /  F Y  /  N Y  /  N Y  /  N
Spouse

Mr.   Mrs.   Ms.   Miss   Dr.  Maiden Name

          /          / M  /  F Y  /  N Y  /  N Y  /  N
Children Under 18

          /          / M  /  F Y  /  N Y  /  N Y  /  N Sts. Joseph & John   /   Public    /    Homeschool

          /          / M  /  F Y  /  N Y  /  N Y  /  N Sts. Joseph & John   /   Public    /    Homeschool

          /          / M  /  F Y  /  N Y  /  N Y  /  N Sts. Joseph & John   /   Public    /    Homeschool

          /          / M  /  F Y  /  N Y  /  N Y  /  N Sts. Joseph & John   /   Public    /    Homeschool

          /          / M  /  F Y  /  N Y  /  N Y  /  N Sts. Joseph & John   /   Public    /    Homeschool
Others Residing at this Address

          /          / M  /  F Y  /  N Y  /  N Y  /  N

          /          / M  /  F Y  /  N Y  /  N Y  /  N

          /          / M  /  F Y  /  N Y  /  N Y  /  N
Would any non-Catholic listed above
wish to be contacted about becoming 
Catholic?

Is there any additional information
that you wish to share with us?

2/20/2024Please see the reverse side for the opportunity to indicate talents that you may wish to share with us!

Relationship to You

Parish Registration Form

SAINT JOSEPH CATHOLIC CHURCH
12700 Pearl Road

FOR OFFICE USE ONLY

Strongsville, OH 44136

Occupation

School

440.238.5555 | www.sjohio.org



PLEASE PRINT CLEARLY

Baking Funeral Luncheon Phone Calls

Carpentry Gardening Sewing

Cleaning Greeter Setup/Cleanup

Cooking Mailings

Electrical Mechanical

Your information will only be shared with those coordinating activites and opportunities to use your talents.

Thank you and welcome to St. Joseph!

Please indicate family members who are interested in sharing their talents:

Skills and Talents
Please indicate which family member is interested by using his/her number from above.

SAINT JOSEPH STEWARDS
Using our Talents Where Needed in our Community and Parish

Over the years, our parish has been blessed with many people who have given their time and talents to the needs of our parishioners, our parish, and its activities. We are 
always looking for those who are willing to contribute their talents and energy. Please use the spaces below to indicate your willingness to assist in any particular area. You will 

receive an email or phone call when an opportunity arises in an area.
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