
ST. JOHN THE EVANGELIST CATHOLIC CHURCH 
271 Winchester St, Warrenton, VA 20186 

(540) 347-2922 · www.sje1.org

PARISH REGISTRATION FORM 

FIRST MIDDLE SEX (M/F) DOB SACRAMENTS 

☐Baptism ☐  First Com. ☐  Confirm.

☐Baptism ☐  First Com. ☐  Confirm.

☐Baptism ☐  First Com. ☐  Confirm.

☐Baptism ☐  First Com. ☐  Confirm.

☐Baptism ☐  First Com. ☐  Confirm.

CHILDREN (UNDER 18) 

OFFICE USE ONLY 

Envelope#_______________ 
Received ____/____/____
Entered ____/____/_____ 

SACRAMENTS:  

FIRST NAME _______________________________________ DOB ______________________ 

MIDDLE NAME _____________________________________ SEX (M/F) 

LAST NAME________________________________________  RELIGION__________________ 

MAIDEN NAME _____________________________________ 

MAIDEN NAME _____________________________________ 

SPOUSE 

FAMILY ROLE:   Husband       Wife     Single Male    Single Female 

MARITAL STATUS:    Married     Single        Widowed    Divorced or Separated    Annulled 

☐ Baptism  ☐  (Catholic Baptism)  ☐ First Communion  ☐   Confirmation  ☐    Marriage  ☐   (Catholic Marriage)

FAMILY NAME____________________________ DATE ________________________ 

PRIMARY LANGUAGE _____________________ GIVING METHOD:   Parish Giving (Online)  Envelopes 

CONTACT INFORMATION 

STREET ADDRESS __________________________________________________________________ 

CITY _______________________________ STATE ___________________  ZIP_________________ 

PRIMARY PHONE  ________________________  SECONDARY PHONE________________________ 

EMAIL___________________________________________________

 HEAD OF HOUSEHOLD 

 FAMILY ROLE:    Husband    Wife    Single Male    Single Female 

MARITAL STATUS:   Married    Single    Widowed    Divorced or Separated    Annulled 

SACRAMENTS:  ☐ Baptism  ☐  (Catholic Baptism)  ☐ First Communion  ☐   Confirmation  ☐    Marriage  ☐   (Catholic Marriage)

FIRST NAME _______________________________________  DOB ______________________ 

MIDDLE NAME _____________________________________  SEX (M/F) 

LAST NAME________________________________________  RELIGION__________________ 

FAMILY NAME____________________________ DATE ________________________ 

PRIMARY LANGUAGE _____________________ GIVING METHOD:   Parish Giving (Online)  Envelopes 

CONTACT INFORMATION 

STREET ADDRESS __________________________________________________________________ 

CITY _______________________________ STATE ___________________  ZIP_________________ 

PRIMARY PHONE  ________________________  SECONDARY PHONE________________________ 

EMAIL___________________________________________________

 HEAD OF HOUSEHOLD 

 FAMILY ROLE:    Husband    Wife    Single Male    Single Female 

MARITAL STATUS:   Married    Single    Widowed    Divorced or Separated    Annulled 

SACRAMENTS:  ☐ Baptism  ☐  (Catholic Baptism)  ☐ First Communion  ☐   Confirmation  ☐    Marriage  ☐   (Catholic Marriage)

FIRST NAME _______________________________________  DOB ______________________ 

MIDDLE NAME _____________________________________  SEX (M/F) 

LAST NAME________________________________________  RELIGION__________________ 

FAMILY NAME____________________________ DATE ________________________ 

PRIMARY LANGUAGE _____________________ GIVING METHOD:   Parish Giving (Online)  Envelopes 

CONTACT INFORMATION 

STREET ADDRESS __________________________________________________________________ 

CITY _______________________________ STATE ___________________  ZIP_________________ 

PRIMARY PHONE  ________________________  SECONDARY PHONE________________________ 

EMAIL___________________________________________________

 HEAD OF HOUSEHOLD 

 FAMILY ROLE:    Husband    Wife    Single Male    Single Female 

MARITAL STATUS:   Married    Single    Widowed    Divorced or Separated    Annulled 

SACRAMENTS:  ☐ Baptism  ☐  (Catholic Baptism)  ☐ First Communion  ☐   Confirmation  ☐    Marriage  ☐   (Catholic Marriage)

FIRST NAME _______________________________________  DOB ______________________ 

MIDDLE NAME _____________________________________  SEX (M/F) 

LAST NAME________________________________________  RELIGION__________________ 



ST. JOHN THE EVANGELIST CATHOLIC CHURCH 
271 Winchester St, Warrenton, VA 20186 

(540) 347-2922 · www.sjeva.org

FORMULARIO DE INSCRIPCIÓN PARROQUIAL 

CORREO ELECTRÓNICO

TELÉFONO SECUNDARIO TELÉFONO PRINCIPAL

CÓDIGO POSTAL ESTADOCIUDAD

MÉTODO DE DONACIÓN:   Parish Giving (en línea)   Sobre 

INFORMACIÓN DEL CONTACTO 

DIRECCIÓN

LENGUAJE PRIMARIO

FECHAAPELLIDO____________________________ ________________________ 

_____________________ 

_______________________________________________________________________ 

_________________________ _______________ ____________ 

_____________________  ___________________ 

___________________________________________ 

 JEFE DE HOGAR 

 PAPEL FAMILIAR:   Marido   Esposo    Hombre Soltero   Mujer Soltera 

ESTADO CIVIL:    Casado    Soltero     Viudo    Divorviado o Separado     Anulado 
SACRAMENTOS:  

PRIMERO SEGUNDO SEXO 

(H/M) 

FECHA DE 

NACIMIENTO 

SACRAMENTOS 

☐Bautismo ☐  Prim. Com. ☐  Confirm.

☐Bautismo ☐  Prim. Com. ☐  Confirm.

☐Bautismo ☐  Prim. Com. ☐  Confirm.

Bautismo ☐  Prim. Com. ☐  Confirm.☐

☐Bautismo ☐  Prim. Com. ☐  Confirm.

NIÑOS (MAS JOVEN QUE 18) 

OFFICE USE ONLY 
 

Envelope#_______________ 
Received ____/____/____
Entered ____/____/_____ 

☐ Bautismo ☐(Bautismo católico) ☐Primera Comunión  ☐Confirmación  ☐Matrimonio ☐(Matrimonio católico)

SEGUNDO NOMBRE_____________________________________  SEXO (H/M) 

APELLIDO_____________________________________________  RELIGIÓN__________________ 

APELLIDO DE SOLTERA__________________________________ 

SEGUNDO NOMBRE_____________________________________  SEXO (H/M) 

APELLIDO_____________________________________________  RELIGIÓN__________________ 

APELLIDO DE SOLTERA__________________________________ 

ESPOSO/A 

PAPEL FAMILIAR:   Marido   Esposo   Hombre Soltero   Mujer Soltera 

ESTADO CIVIL:   Casado   Soltero    Viudo   Divorviado o Separado    Anulado 

SACRAMENTOS:  
☐ Bautismo ☐(Bautismo católico) ☐Primera Comunión  ☐Confirmación  ☐Matrimonio ☐(Matrimonio católico) 

PRIMER NOMBRE_______________________________ FECHA DE NACIMIENTO_

PRIMER NOMBRE_______________________________ FECHA DE NACIMIENTO___________________ 

__________________ 
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