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(Young Adults over age of 18 should register on separate form.)
(1) PARISH OF REGISTRATION – ST. MAXIMILIAN KOLBE DEANERY







St. John the Evangelist








510 Jackson Ave.








Defiance, OH 43512








419-782-7121


TELEPHONE (Please note if unlisted)

(2)  TITLE: (circle one)   Mr & Mrs     Mr     Mrs     Dr & Dr     Dr & Mrs     Mr & Dr     Miss     Ms     Rev     Sister


Home PH #





 Mailing Name:











Cell PH # 





 Street Address:







 City:




  State 

 Zip 



 Mailing Address:







 City:




  State

 Zip 




 Contact Email:







 Previous Parish of Registration







- - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
 Individual Adult Members of Household

(3a) Full Name: ___________________________________________      (3b) Full Name: 









                      (First name)                      (Nick name)         (Middle name)      (Last Name)
                                                        (First name)                   (Nick name)           (Middle name)      (Last Name)


Circle one:
     Single Adult     Husband     Wife



Circle one:
     Single Adult     Husband     Wife
Date of Birth 


 (Maiden Name) ___________________          Date of Birth:


 (Maiden Name)





Church Affiliation (if not Catholic)





           Church Affiliation (if not Catholic)







Occupation/Employer: ______________________________________      Occupation/Employer:








(4a) Sacraments Celebrated:     (Please check all that apply)


           (4b) Sacraments Celebrated:     (Please check all that apply)
___ Baptism
    
Date & Place_____________________________        ___ Baptized  
Date & Place






___ First Eucharist 
Date & Place_____________________________        ___ First Eucharist
Date & Place 






___ Confirmation        Date & Place ____________________________        ___ Confirmation
Date & Place 






(5a) Marital Status: Single   Married   Widowed   Divorced   Separated   Annulled     (5b) Marital Status:   Single   Married   Widowed   Divorced   Separated   Annulled

          (Please circle)







         (Please circle)

(6) Married By:   Priest/Deacon   Other    Wedding Date:



        Where Married 










    (Please circle one)









(Church)


(City)


(State)
(7)  Contribution Envelopes: (Please Check)    ____YES # ___________





     ___NO   _____ please send envelopes


(Please see other side for additional Information)

(8) DEPENDENT CHILDREN INFORMATION
(Children under 18 years of age)

	Child 1

Relationship to you   (please circle one)   (Son     Daughter     Other ______________________________________)
 ________________________________________________________________________________________________________      _______     ___________________     ______________________________________      
  Full First Name                         ( Nickname)             Middle Name                                      Last Name                                                Gender            Birth date                              Place of Birth
 Check Sacraments Received:                                                                                                                                                        School Attending____________________________________________ Grade __________
_____   Baptized             Date & Place___________________________________________                                                     Disabilities__________________________________________________________________     
_____   Eucharist            Date & Place ___________________________________________
_____  Confirmation      Date & Place ___________________________________________


	Child 2
Relationship to you   (please circle one)   (Son     Daughter     Other ______________________________________)

 ________________________________________________________________________________________________________      _______     ___________________     ______________________________________      

  Full First Name                         ( Nickname)             Middle Name                                      Last Name                                                Gender            Birth date                              Place of Birth
 Check Sacraments Received:                                                                                                                                                        School Attending____________________________________________ Grade __________
_____   Baptized             Date & Place___________________________________________                                                     Disabilities__________________________________________________________________     
_____   Eucharist            Date & Place ___________________________________________
_____  Confirmation      Date & Place ___________________________________________


	Child 3
Relationship to you   (please circle one)   (Son     Daughter     Other ______________________________________)

 ________________________________________________________________________________________________________      _______     ___________________     ______________________________________      

  Full First Name                         ( Nickname)             Middle Name                                      Last Name                                                Gender            Birth date                              Place of Birth
 Check Sacraments Received:                                                                                                                                                        School Attending____________________________________________ Grade __________
_____   Baptized             Date & Place___________________________________________                                                     Disabilities__________________________________________________________________     
_____   Eucharist            Date & Place ___________________________________________
_____  Confirmation      Date & Place ___________________________________________


	Child 4
Relationship to you   (please circle one)   (Son     Daughter     Other ______________________________________)

 ________________________________________________________________________________________________________      _______     ___________________     ______________________________________      

  Full First Name                         ( Nickname)             Middle Name                                      Last Name                                                Gender            Birth date                              Place of Birth
 Check Sacraments Received:                                                                                                                                                        School Attending____________________________________________ Grade __________
_____   Baptized             Date & Place___________________________________________                                                     Disabilities__________________________________________________________________     
_____   Eucharist            Date & Place ___________________________________________
_____  Confirmation      Date & Place ___________________________________________


Complete second form if additional space needed for family registration
Diocesan Census – 2014
