
St. John Bosco Parish Registration Form

MAN’S INFORMATION 

Last Name _________________________________ 

First Name__________________________________

Date of Birth ________________________________ 

Place of Birth _______________________________ 

Religion ____________________________________ 

Occupation   ________________________________ 

WOMAN’S INFORMATION 

Last Name __________________________________ 

First Name   _________________________________ 

Date of Birth ________________________________ 

Place of Birth _______________________________ 

Religion ____________________________________ 

Occupation   _________________________________ 

Married in Catholic Church   Civil Marriage   Not Married Widowed

Address   ________________________________________________________________________________ 
Street  City  Postal Code 

_________________________________________________________________________________________
 Home Phone Cell Phone Email 

CHILDREN LIVING AT HOME (or other relatives living with your family) 

NAME OF CHILD 

Last Name First Name 

DATE OF 

BIRTH 

(mo/day/year) 

SACRAMENTS RECEIVED 

Check if Received/ Print Year Received 

Baptism Communion Confirmation 

VOLUNTEERS IN PARISH GROUPS AND MINISTRIES 

I am (or wish to be) a member of:          Knights of Columbus             Catholic Women’s League  

  Couples for Christ          St. Vincent de Paul (To help the needy) 

 I wish to:       Join a music group            Read at Mass      Be an Usher 

    Be a Eucharistic Minister          Teach Children for First Communion/Confirmation 

    Other volunteer help __________________________________________________________ 

I wish to support our parish by:  using church envelopes          or   using pre-authorized giving  

All information gathered is for parish use only and will remain confidential. 

Please keep our parish contact information: Office 780-478-0198   www.boscoparish.com

Please be sure to inform us if you move or your contact information changes!

Please print clearly! 
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