
St. John Vianney Parishioner Information 

Family’s Last Name:_____________________________________________________________________ 

 

Address _______________________________________________ City_____________________ Zip________ 

 

Phone # ____________________________   Email address __________________________________________ 
 
Second Mailing Address (summer cottage, winter address, etc.) _______________________________________  

  

City_________________________    Zip ________________    Phone # ____________________________ 

   
Dates when applicable: From ____/____/____  to ____/____/____   Send mail to second address: YES /  NO 

Member Detail 
Head of Household: ______________________________________________________ 

 

Grade/Degree:___________  Gender:  male/ female   Birthdate: ____/____/______  Marital Status: _________ 

 

Religion: __________________  Occupation: ___________________________ 

 

Phone: ____________________  (cell, work, other)   Email: ___________________________________________ 
 

Spouse: ______________________________________________________ 

 

Grade/Degree:___________  Gender:  male/ female   Birthdate: ____/____/______  Marital Status: ____________ 

 

Religion: __________________  Occupation: ___________________________ 

 

Phone: ____________________  (cell, work, other)   Email: ___________________________________________ 
 
Child/Young Adult: ______________________________________________________ 

 

Grade/Degree:___________  Gender:  male/ female   Birthdate: ____/____/______ 

 

Phone: ____________________  (cell, work, other)   Email: ___________________________________________ 

 

Sacraments Celebrated: Baptism - Yes/No  First Eucharist - Yes/No  Confirmation - Yes/No  Reconciliation - Yes/No 
 
Child/Young Adult: ______________________________________________________ 

 

Grade/Degree:___________  Gender:  male/ female   Birthdate: ____/____/______ 

 

Phone: ____________________  (cell, work, other)   Email: ___________________________________________ 

 

Sacraments Celebrated: Baptism - Yes/No  First Eucharist - Yes/No  Confirmation - Yes/No  Reconciliation - Yes/No 
 
Child/Young Adult: ______________________________________________________ 

 

Grade/Degree:___________  Gender:  male/ female   Birthdate: ____/____/______ 

 

Phone: ____________________  (cell, work, other)   Email: ___________________________________________ 

 

Sacraments Celebrated: Baptism - Yes/No  First Eucharist - Yes/No  Confirmation - Yes/No  Reconciliation - Yes/No 
 
Child/Young Adult: ______________________________________________________ 

 

Grade/Degree:___________  Gender:  male/ female   Birthdate: ____/____/______ 

 

Phone: ____________________  (cell, work, other)   Email: ___________________________________________ 

 

Sacraments Celebrated: Baptism - Yes/No  First Eucharist - Yes/No  Confirmation - Yes/No  Reconciliation - Yes/No 
 

For Office Use: 

Date Registered: ____/____/______    Envelope #:  ____________________   Entered: ____/____/______ 


