
PARISH OF BLESSED JOHN XXIII 
REGISTRATION FORM 

 

250 SOUTH ROUTE 73 | BLUE ANCHOR, NEW JERSEY 08037 |  609-561-6116 

Family Name_________________________________       Date ___/____/____ 
    
Address______________________________________  PO Box _______ City_________________________ Zip _______ 
Phone (    ) _____________________  Email _________________@ ______________________ 
 
Marital Status:  ____Single  ___Divorced  ___Widowed  ___Divorced/re-married   Marriage Date___/____/____  
 
Married: ___by Catholic Priest  ___Civilly  ___Other (comment at bottom of page) 
  
Place of Marriage _______________________________ City____________________   State ______________________ 

 HEAD SPOUSE CHILD 1 CHILD 2 CHILD 3 
Formal Title 
(Mrs., Ms., Dr) 

     

First Name 
 

     

Maiden Name 
 

     

Last Name  (if 
different) 

     

Ethnicity 
 

     

Church 
Attendance 
(R, S, O, N) 

     

Sex ( M or F) 
 

     

Birthdate 
 

     

Birthplace 
 

     

Religion, if not 
Catholic 

     

Baptized Y/N      
Baptism Date 
 

     

Baptism Church 
 

     

Baptism City/State 
 

     

Communion Y/N      
Confirmation Y/N      
Occupation 
 

     

Business Phone 
 

     

School 
 

     

Grade      
Other: 
  
 




