
            St. John the Baptist Catholic Church Parishioner Registration        
PLEASE PRINT 

 
 
LAST NAME:  _______________________________________________FIRST NAME:_____________________________________SPOUSE:____________________________________ 
 
MAILING ADDRESS:____________________________________________________________________________________________CITY & ZIP:_________________________________ 
 
BEST PHONE TO REACH YOU: __________________________________________________OTHER PHONE:__________________________________________________________ 
 
HIS EMAIL:__________________________________________________________________HER EMAIL:____________________________________________________________________ 
    (Will be used for communication about church events) 
 
MARITAL STATUS:  _______________________MARRIED IN CHURCH?  _____YES _____NO   Date & Place: ___________________________________________________ 
 
Explain, if not in Catholic Church: __________________________________________________________________________________________________________________________  

 
SACRAMENTAL INFORMATION: 

 
HEAD OF HOUSEHOLD (name you go by): SPOUSE (name you go by) 
Religion: Religion: 
Birth Date:            /             /  Birth date:           /              / 
Baptism Date & Place: 
 

Baptism Date & Place: 
 

1st Eucharist Date & Place: 
 

1st Eucharist Date & Place: 

Confirmation Date & Place: Confirmation Date & Place: 
 

 
CHILDREN LIVING IN HOUSEHOLD: (attach additional sheets if more space is needed) 

 
FULL NAME: FULL NAME: 

 
Birth Date:        /          /                             Gender: Birth Date:           /            /                                Gender: 
Baptism Date & Place: 
 

Baptism Date & Place: 

1st Eucharist Date & Place: 
 

1st Eucharist Date & Place: 

Confirmation Date & Place: 
 

Confirmation Date & Place: 

  
FULL NAME: 
 

FULL NAME: 

Birth Date:        /          /                             Gender: Birth Date:           /           /                                Gender: 
Baptism Date & Place: 
 

Baptism Date & Place: 

1st Eucharist Date & Place: 
 

1st Eucharist Date & Place: 

Confirmation Date & Place: 
 

Confirmation Date & Place: 

 
Would you like to be contacted by a member of the Welcome Committee?  _____________ If YES, please check one:  ________Phone  _______ Email 
You will automatically receive letters of Welcome from the Parish Office & the Welcome Committee along with Parish activities information. 
 
Envelopes for Parish Giving will be mailed to you.  There is also an online giving option: https://www.sjb-ola.org/online-giving.  
Your active participation and financial support are needed and important for the continued success of the many Ministries of our parish.   
 
Submit form by FAX at 225 654 5796, or place in envelope in weekend Mass collection, or mail to SJB Catholic Church at 4727 McHugh Drive, 
Zachary, LA 70791, or scan & email to frontdesk@sjb-ola.org, or drop off at the Parish Office. 
 

Parish Website:  www.sjb-ola.org       St. John the Baptist Catholic Church 

https://www.sjb-ola.org/online-giving
mailto:frontdesk@sjb-ola.org
http://www.sjb-ola.org/

