
Immaculate Conception         St. Rita         St. John the Evangelist        Parish Registration 
(Please circle above the name of the parish in which you are registering.) 

 

________________________________    _____________________________       ___________________________
 Family Name             Head of Household          Spouse 

 

___________________________________________________________________________________________    ________________ 

 Mailing Address      Town     Zip Code           E-Mail Address 
 

_________________________________________________________        _______________     Yes    No         __________________    

 Street Address (If Different)         Home Phone     Listed          Cell Phone 

 

Marital Status:  _____Single  _______ Separated  ______  Divorced    _______Widowed 

      _____Married by a priest or in a Catholic Church     _______ Married in a non-Catholic Church       

      _____Married by a justice of peace/judge                    _______ Other _________________________ 

   

Office Use: 

Envelope No. 

___________ 

Rec’d: 

____/____/_____ 

 Other Head Child Child Child Child Spouse 

First Name        

Middle Name        

Last Name        

Date of Birth        

Maiden Name        

Gender        

Religion        

Ethnicity        

Handicap        

Occupation        

Place of  

Employment 

       

Business Phone        

School Name        

Current Grade        

M 

E 

M 

B 

E 

R 

 

I 

N 

F 

O 

R 

M 

A 

T 

I 

O 

N 



Please list the parish and  the date the sacraments were received. If you have not received a sacrament,  please write none. 

 

————————————————————————————————————————————————————–- 

    Head   Spouse Child   Child  Child  Child  Other 

__Name__________________________________________________________________________________________________ 

Baptism Date    

Church 

City 

________________________________________________________________________________________________________ 

1st Communion Date 

Parish 

City 

_________________________________________________________________________________________________________ 

Confirmation Date 

Parish 

City 

_________________________________________________________________________________________________________ 

Marriage Date and  

Church or Location 

_________________________________________________________________________________________________________ 

 

Parish Stewardship 

Current Church Attendance and Participation:        Seldom   Occasional           Frequent             Always 

 

Will you use envelopes? ____  Yes  ____ No   (When needed, this can provide a record of church participation and charitable giving.)                      

 

Any Special Needs  ______________________________________________________________________________________ 

 

_______________________________________________________________________________________________________ 

Sacramental Record 

Please return your registration form to the parish office   The Catholic Partner Parishes of Connellsville 

by mail, in person, or through the Sunday collection basket.  116 South Second Street 

  Thank you!       Connellsville, Pa  15425 


