
 
ST. JOHN THE BAPTIST PARISH REGISTER 

100 Park Street North 
PO Box 158 

Minnesota Lake, MN 56068 
507-462-3636 Parish Office & Faith Formation Center   507-462-3212 Fax      stjb@bevcomm.net 

 
 **Please fill out completely and send back to the address above.  

                                                                                     Envelope Number:______________________ 
 
 

(Last Name) 
 
 

(Address) 
 

(Phone Number)  (Cell Number)           (e-mail)  
 

Head of Household 

 
(first)                               (middle)     (last) 
 
 

(date of birth)                 (place of birth) 
 
 

(present religion)                   
 
 

(church of baptism)                (confirmation:yes/no) 
 
 

(occupation)                         (business phone) 
 
Please check: 
(   )                 (   )               (   )                (   )                (   ) 
Single            Married       Widower     Separated     Divorced 
 

Spouse 

 
(first)                               (middle)     (maiden name) 
 
 

(date of birth)                 (place of birth) 
 
 

(present religion)                   
 
 

(church of baptism)                (confirmation:yes/no) 
 
 

(occupation)                         (business phone) 
 
Please check: 
(   )                 (   )               (   )                (   )                (   ) 
Single            Married       Widower     Separated     Divorced 

 
 

 
MARRIAGE 

 

 

(place of marriage)                                      (date of marriage)               (married by a catholic preist:yes/no) 
 

 
Special Remarks: 
 
Please complete back of form 

mailto:stjb@bevcomm.net


CHILDREN:  BIRTH THROUGH HIGH SCHOOL 
                                     (Check if received, list date if known, list church for baptism) 
Name: 
First/Middle/Last 

Birth 
Day 

Birth 
Place 

Baptism 
church 

Confirm 1st 
Comm 

1st 
Confess 

School Gr. 

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
OTHER CHILDREN: COLLEGE AND/OR LIVING AT HOME 
                                    (Check if received, list date if known, list church for baptism) 
Name: 
First/Middle/Last 

Birth 
Day 

Birth 
Place 

Baptism 
church 

Confirm School and/or Occupation 

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
SOCIETIES AND MINISTRIES:  

(Check if Interested) 
Name: 
First/Middle/Last 

Eucharistic 
Minister 

Lector Server Usher Choir CCW Holy 
Name 

Faith 
Formation 
Teacher 

Other 

 
 

         

 
 

         

 
 

         

          
          
 


