
 
 

ST. JOHN THE EVANGELIST MEMBER INFORMATION 
 
LAST NAME  ________________________________________ E-MAIL # 1  __________________________________ 
 
ADDRESS  ___________________________________________ E-MAIL # 2  __________________________________ 
 
_____________________________________________________ CELL PHONE # 1  ____________________________ 
 
HOME PHONE  _____________________________________ CELL PHONE # 2  ____________________________ 
 
 
 
 
 First Name Last Name 

(if different from 
above) 

Maiden Name Birthdate Baptism 
Date 

Confirmation 
Date 

Marriage 
Date 

Burial 
Date 

Self 
 

        

Spouse 
 

        

Partner 
 

        

Child # 1 
 

        

Child # 2 
 

        

Child # 3 
 

        

Child # 4 
 

        

Child # 5 
 

        

 
 
Today’s Date:__________________    Arrived at St. John’s:_______________ 
 


