St. Joseph’s Catholic Community
Parish Regigtration Form

Date

Family Name:

Head of Household Spouse

Children Date of Birth

Address:

Phone Number

E-mail:

| would like information about the following ministries:

You areimportant to us! Please complete this so we may
keep in contact with you. Fill thisout on screen saveit and
email to stjoseph@stjoscap.org. Or print it and drop in the
collection basket or send to therectory office.
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