
St. John Roman Catholic Church 
5 St. John Court, Cromwell, CT   06416       Parish Registration Form 
Telephone: 860-635-5590  Fax: 860-635-5591         Please complete both sides 

 

 
Do you attend Church?     (please circle) 
Daily  Weekly  Occasionally  Seldom  Do not Attend 
 

Would you like to receive weekly envelopes? 
   Y N 
 

Would you like a Parish Representative to 
visit you?   Y N 
 

Which Church do you presently attend? 
_______________________________ 
_______________________________ 

 

Do you know anyone interested in becoming 
Catholic?  Y N 

Today’s Date:_________________  Address Title:  (Mr., Mrs., etc.) ____________________ 
 
FAMILY NAME:___________________________________________________________________ 
 

Street Address:_____________________________________________________________________ 
 

City:________________________________  Zip________________ 
 

Telephone #’s:   Unlisted  _____ Yes      _____No 
Home:_________________________   Work:______________________ext.____ 
Cell:________________________ E-Mail Address:________________________________________ 
 
Date Married:_________________ Married by a Priest:  _____Yes   _____No 
 

Wife’s Maiden Name:____________________________   Envelope #:_____________ 
 
 

PLEASE INDICATE CHOICES BY CORRESPONDING NUMBER 
 

 
List below names of all members of 

family residing in this household 
 
 

First Name                   Middle Name 
(Enter family name if different then above) 

Status 
 
1 Married 
2 Single 
3. Widow/er 
4 Separated 
5 Divorced 

Religion
1 Cath 
2 Bapt 
3 Cong 
4 Espic 
5 Luth 
6 Meth 
7 Pres 
8 Other 

Sex 
 

M 
 

F 

Date of Birth 
 
 
 
 
 
 
 
Mo / Day / Year 

Baptized 
 
 
 
 
 
 
Y/N                       Date 

Place 

1st Communion 
 
 
 
 
 
 
Y/N                              Date 

Place 

Confirmation 
 
 
 
 
 
 
Y/N                              Date 

Place 

Head of Household: 
1) 

       
Spouse: 

2) 
       

3)        
4)        
5)        
6)        
7)        
8)        
9)        
10)        
 

Shelly King
Information Only



EDUCATION OCCUPATIONS, SKILLS, HOBBIES  Parish Ministries/Activities
 

01 Electrical Work
 

19 Child Care 
 

37 Vocalist 1 Adoration 20 Lifeteen Group 39 Welcoming 
02 Physician 20 Nurse 38 Scouting 2 Altar Laundry 21 Lifeteen Choir 40 Other 

jj  

Please use the following key to fill in 
the highest year of education 

completed for each family member 03 Lawyer 21 Hair Stylist 39 Gardening 3 Altar Servers 22 Maintenance ____________ 
 04 Plumber  22 Automotive 40 Legal Field 4 Auction 23 Marriage Prep ____________ 
  05 Teacher  23 Carpentry 41 Medical Field 5 Bapt – Pre-School Instr. 24 Mass (daily) Ministers  
K Kindergarten 06 Driver 24 Student 42 Photography 6 Bereavement 25 Mother’s Circles   
01-12     Grade school or high school year 07 Maintenance 25 Social Work 43 Sewing 7 Cantors 26 Parish Council  
HS High School Graduate 08 Painter 26 Civil Service 44 Arts/Crafts 8 Children’s Liturgy 27 Parish Nursing  
13-16      13 College Freshman 09 Office Work 27 Computers 45 Drama 9 Children’s Christmas Pageant 28 Quest/Prayer Groups  
               14 College Sophomore 10 Health Care 28 Cooking 46 Keyboarding 10 Community Outreach 29 RCIA  
               15 College Junior 11 Journalism 29 Flower Arranging 47 Finance 11 Christmas Carols/Pasta Supper 30 Rosary Group  
               16 College Senior 12 Engineer 30 Food Service 48 Sr. Citizen Group 12 Contemporary Choir 31 Samaritans  
C College Graduate 13 Homemaker 31 Glazer 49 Calligraphy 13 CYO Basketball 32 Stewardship  
P3 MA/MS Degree or Equiv. 14 Retired 32 Grocer 50 Babysitting 14 Eucharistic Ministers 33 Sewing Bapt Bibs  
P4 Ph.D or Equivalent 15 Sales 33 Self-employed 51 Machinist 15 Faith Formation 34 Toddler Room  
P5 Other__________________ 16 Banker 34 Insurance 52 Electronics 16 Flower Ministry 35 Traditional Choir  
 17 Broker 35 Cleaning 36 Other 17 Greeters 36 Ushers  
 18 Accounting 36 Musician _____________ 18 Knights of Columbus 37 Visit the Sick  
    19 Lectors/Commentators 38 Vocations  
 

 
First Name 

 
(Fill in below) 

 
 
 
 
 
 
 

 

 
Special Needs 

 
1 Blind 
2 Deaf 
3 Intellectually   
Challenged 
4 Physically 
Challenged 
5 Home bound 

 

 
Education 

 
K 

01-12 
HS 

13-16 
C 
P3 
P4 
P5 

 

 
Presently 

Attending Faith 
Formation? 

 
 
 
 
 
 
 
 

Yes        No 

 

 
Occupations 

Hobbies/Skills 
 
 
 
 
 
 
 
 
 

From above, indicate 
choice by number 

 

 
Parish Ministries 

Activities 
 
 
 
 
 

From above, indicate choice by 
number 

 
You are currently                  You are 
involved in                       interested in 

1)       
2)       
3)       
4)       
5)       
6)       
7)       
8)       
9)       
10)       

 

Shelly King
Information Only
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