
2651 Atlantic Avenue • Atlantic City, NJ 08401

NEW PARISHIONER REGISTRATION FORM

Date: ___________________

Reg/Env # _______________

Last Name:   First Name:   _____________________________ _____________________________
Address:   _________________________________________________________________________
  ________________________________________________________________________________
  ________________________________________________________________________________
Home Phone: ________________     Cell Phone: ________________ Work: ________________ 
Email Address:  ____________________________________________________________________

If Married: 
☐ in a Catholic church? 
☐Civil Marriage 
Date of Marriage   ______________________________
Maiden Name  ________________________________

Head of Household Spouse

Name

Date of Birth

Ethnicity

Occupation

Best Phone Number

Maiden Name (if applicable)

Office Use Only
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Marital Status: 
☐Single 
☐Married 
☐Separated 

☐Divorced 
☐Widow(ed) 
☐Annulled


