
Church of St. Anne 

325 Second Ave. Garwood, New Jersey 07027 

(908) 789-0280         stannegarwood@gmail.com 

PARISH REGISTRATION FORM 

FAMILY INFORMATION  

Last Name _________________________________________  Envelope Number ____________      Date  _______________ 

Family Email ____________________________________________  Mailing Name _____________________________________ 

Home Phone ___________________________________________  Emergency Phone __________________________________ 

ADDRESS INFORMATION  

Address  ____________________________________________________________________________________________________  

City _________________________________________  State__________________________  Zip Code _____________  

***********************************************************************************************************  

1ST MEMBER INFORMATION  

First Name _________________________________________________  Nick Name ________________________________ 

Role (e.g. Head; Husband; Wife)  ________________________________ Gender  M / F  

Date of Birth_________________________________________________ Maiden Name ______________________________ 

Email_______________________________________________________ City/Town of Birth ___________________________ 

First Language _______________________________________________ Work Phone________________________________ 

Occupation __________________________________________________ Cell Phone__________________________________ 

High School Grad Year ___________________________ 

SACRAMENTAL INFORMATION  

Date of Baptism _______________________________  Church and Town of Baptism  ________________________________ 

Date of First Communion________________________  Church and Town of First Communion ________________________ 

Date of Confirmation ___________________________  Church and Town of Confirmation ___________________________ 

Date of Marriage _______________________________  Church and Town of Marriage _______________________________ 

Married before a Catholic priest or deacon? Y / N I  If No, where was your marriage? _____________________________ 

Marital Status: single; married; divorced; widowed  



2nd MEMBER INFORMATION  

First Name _________________________________________________  Nick Name ________________________________ 

Role (e.g. Head; Husband; Wife)  ________________________________ Gender  M / F  

Date of Birth_________________________________________________ Maiden Name ______________________________ 

Email_______________________________________________________ City/Town of Birth ___________________________ 

First Language _______________________________________________ Work Phone________________________________ 

Occupation __________________________________________________ Cell Phone__________________________________ 

High School Grad Year ___________________________   Marital Status: single; married; divorced; widowed  

SACRAMENTAL INFORMATION  

Date of Baptism _______________________________  Church and Town of Baptism _________________________________ 

Date of First Communion________________________  Church and Town of First Communion ________________________ 

Date of Confirmation ___________________________  Church and Town of Confirmation ___________________________ 

RELIGIOUS EDUCATION INFORMATION (OF MINORS LIVING IN THE HOUSEHOLD)  

Grades Attended _____________________________________ Church and Town ___________________________________  

3rd MEMBER INFORMATION  

First Name _________________________________________________  Nick Name ________________________________ 

Role (e.g. Head; Husband; Wife)  ________________________________ Gender  M / F  

Date of Birth_________________________________________________ Maiden Name ______________________________ 

Email_______________________________________________________ City/Town of Birth ___________________________ 

First Language _______________________________________________ Work Phone________________________________ 

Occupation __________________________________________________ Cell Phone__________________________________ 

High School Grad Year ___________________________      Marital Status: single; married; divorced; widowed  

SACRAMENTAL INFORMATION  

Date of Baptism _______________________________  Church and Town of Baptism _________________________________ 

Date of First Communion________________________  Church and Town of First Communion ________________________ 

Date of Confirmation ___________________________  Church and Town of Confirmation ___________________________ 

RELIGIOUS EDUCATION INFORMATION (OF MINORS LIVING IN THE HOUSEHOLD)  

Grades Attended _____________________________________ Church and Town ___________________________________  


