
SAINT THOMAS THE APOSTLE PARISH 

NEW MEMBER INFORMATION 
 

Mailing Name: _________________________________________________ 

 

Mailing Address: _______________________________________________ 

 

City: _______________________________ State: ________ Zip:_________ 

 

Home Phone Number: (        ) ___________ - ________________ 

 

Are there  any special needs your family has from our Parish Family? 

_____________________________________________________________ 

 

_____________________________________________________________ 

 

_____________________________________________________________ 

 

I would like to offer the following talents: ___________________________ 

 

_____________________________________________________________ 

 

_____________________________________________________________ 

 

I would like to volunteer for the following ministries:__________________ 

 

_____________________________________________________________ 

 

_____________________________________________________________ 

 

HOW ARE YOU EDUCATING YOUR CHILDREN? 
 

__________ Saint Thomas School      ________Other Catholic School 

__________ Catholic Central                       ________ West Catholic 

__________ Home School       ________ Public School (Name) 

                                                                       

          __________________________ 

 

OFFICE USE ONLY 

 

__________ CENSUS UPDATED   ________ ENVELOPES ORDERED 

 

__________ NEW MEMBER WELCOME    _________ DOGR 

 

CHILD (Still living at home) 

 

#1—Legal First Name: ______________________ Gender_______________ 

Preferred First Name:_____________________________________________ 

Middle Name: __________________________________________________ 

Last Name:_______________________________ Suffix:________________ 

Date of Birth: ______________________________ Age: ________________ 

Birthplace (City/State): ___________________________________________ 

Religion:_______________________________________________________ 

Baptized:        Yes         No                            Date: ______________________ 

Place of Baptism (Church/City/State): 

________________________________ 

First Eucharist         Yes        No                   Date:_______________________ 

Where? (Church/city/state)_________________________________________ 

Confirmed              Yes        No                    Date:_______________________ 

Place of Confirmation (Church/City/State) ____________________________ 

School Attending:__________________________ Grade:________________ 

 

CHILD (Still living at home) 

 

#2—Legal First Name: ______________________ Gender_______________ 

Preferred First Name:_____________________________________________ 

Middle Name: __________________________________________________ 

Last Name:_______________________________ Suffix:________________ 

Date of Birth: ______________________________ Age: ________________ 

Birthplace (city/state): ____________________________________________ 

Religion:_______________________________________________________ 

Baptized:        Yes         No                            Date: ______________________ 

Place of Baptism (Church/City/State): 

________________________________ 

First Eucharist         Yes        No                   Date:_______________________ 

Where? (Church/City/State)________________________________________ 

Confirmed              Yes        No                    Date:_______________________ 

Place of Confirmation (Church/City/State) ____________________________ 

School Attending:__________________________ Grade:________________ 



INDIVIDUAL NO. 1 (HEAD OF HOUSEHOLD) PLEASE PRINT 
 

Title ________     Legal First Name__________________________________ 

      (Mr/Mrs/Dr) 

Preferred First Name ______________________________Gender_________ 
 

Middle Name ___________________________________________________ 
 

Last Name_____________________________________Suffix____________ 
 

Date of Birth: _____/_______/________ Age__________________________ 
 

Place of Birth (City/State)__________________________________________ 

 

SACRAMENTAL INFORMATION 
 

Religion: _______________________________________________________ 
 

Date of Baptism: _______/_______/__________ 
 

_______________________________________________________________ 

Place of Baptism (Church/City/State) 
 

Have you received First Eucharist? (Please Circle)          Yes                 No    

_______________________________________________________________ 

Place of First Eucharist(Church/City/State) 
 

Confirmed (Please Circle) Yes           No Date_____________ 
 

_______________________________________________________________ 

Place of Confirmation (Church/City/State) 
 

Marital Status: (Please Circle)  

Single            Married              Separated             Divorced              Widowed 
 

Date of Marriage:_____/______/_______ 
 

Maiden Name: __________________________________________________ 
 

Place of Marriage: _______________________________________________ 
 

Transferred From: _______________________________________________ 

 

EMPLOYMENT INFORMATION 
 

Employer_______________________________________________________ 

 

Occupation:_____________________________________________________ 

 

Work Phone (        )____________________ Cell # (        )________________ 

 

Email Address:__________________________________________________ 

 

Send email instead of mail when possible: (Please Circle)       Yes           No 

INDIVIDUAL NO. 2 (SPOUSE) PLEASE PRINT 
 

Title ________     Legal First Name__________________________________ 

      (Mr/Mrs/Dr) 

Preferred First Name ______________________________Gender_________ 
 

Middle Name ___________________________________________________ 
 

Last Name_____________________________________Suffix____________ 
 

Date of Birth: _____/_______/________ Age__________________________ 
 

Place of Birth (City/State)__________________________________________ 

 

SACRAMENTAL INFORMATION 
 

Religion: _______________________________________________________ 
 

Date of Baptism: _______/_______/__________ 
 

_______________________________________________________________ 

Place of Baptism (Church/City/State) 
 

Have you received First Eucharist? (Please Circle)          Yes                 No    

_______________________________________________________________ 

Place of First Eucharist(Church/City/State) 
 

Confirmed (Please Circle) Yes           No Date_____________ 
 

_______________________________________________________________ 

Place of Confirmation (Church/City/State) 
 

Marital Status: (Please Circle)  

Single            Married              Separated             Divorced              Widowed 
 

Date of Marriage:_____/______/_______ 
 

Maiden Name: __________________________________________________ 
 

Place of Marriage: _______________________________________________ 
 

Transferred From: _______________________________________________ 

 

EMPLOYMENT INFORMATION 
 

Employer_______________________________________________________ 

 

Occupation:_____________________________________________________ 

 

Work Phone (        )____________________ Cell # (        )________________ 

 

Email Address:__________________________________________________ 

 

Send email instead of mail when possible: (Please Circle)       Yes           No 



CHILD (Still living at home) 

 

#3—Legal First Name: ______________________ Gender________________ 

Preferred First Name:______________________________________________ 

Middle Name: ___________________________________________________ 

Last Name:_______________________________ Suffix:_________________ 

Date of Birth: ______________________________ Age: _________________ 

Birthplace (City/State): ____________________________________________ 

Religion:________________________________________________________ 

Baptized:        Yes         No                            Date: _______________________ 

Place of Baptism (Church/City/State): ________________________________ 

First Eucharist         Yes        No                   Date:_______________________ 

Where? (Church/city/state)_________________________________________ 

Confirmed              Yes        No                    Date:________________________ 

Place of Confirmation (Church/City/State) _____________________________ 

School Attending:__________________________ Grade:_________________ 

 

 

CHILD (Still living at home) 

 

#4—Legal First Name: ______________________ Gender________________ 

Preferred First Name:______________________________________________ 

Middle Name: ___________________________________________________ 

Last Name:_______________________________ Suffix:_________________ 

Date of Birth: ______________________________ Age: _________________ 

Birthplace (city/state): _____________________________________________ 

Religion:________________________________________________________ 

Baptized:        Yes         No                            Date: _______________________ 

Place of Baptism (Church/City/State): ________________________________ 

First Eucharist         Yes        No                   Date:_______________________ 

Where? (Church/City/State)_________________________________________ 

Confirmed              Yes        No                    Date:________________________ 

Place of Confirmation (Church/City/State) _____________________________ 

School Attending:__________________________ Grade:_________________ 

CHILD (Still living at home) 

 

#5—Legal First Name: ______________________ Gender________________ 

Preferred First Name:______________________________________________ 

Middle Name: ___________________________________________________ 

Last Name:_______________________________ Suffix:_________________ 

Date of Birth: ______________________________ Age: _________________ 

Birthplace (City/State): ____________________________________________ 

Religion:________________________________________________________ 

Baptized:        Yes         No                            Date: _______________________ 

Place of Baptism (Church/City/State): ________________________________ 

First Eucharist         Yes        No                   Date:_______________________ 

Where? (Church/city/state)_________________________________________ 

Confirmed              Yes        No                    Date:________________________ 

Place of Confirmation (Church/City/State) _____________________________ 

School Attending:__________________________ Grade:_________________ 

 

 

CHILD (Still living at home) 

 

#6—Legal First Name: ______________________ Gender________________ 

Preferred First Name:______________________________________________ 

Middle Name: ___________________________________________________ 

Last Name:_______________________________ Suffix:_________________ 

Date of Birth: ______________________________ Age: _________________ 

Birthplace (city/state): _____________________________________________ 

Religion:________________________________________________________ 

Baptized:        Yes         No                            Date: _______________________ 

Place of Baptism (Church/City/State): ________________________________ 

First Eucharist         Yes        No                  Date:________________________ 

Where? (Church/City/State)_________________________________________ 

Confirmed              Yes        No                    Date:________________________ 

Place of Confirmation (Church/City/State) _____________________________ 

School Attending:__________________________ Grade:_________________ 


