
 
 

REGISTRATION FORM FOR PARISH MEMBERSHIP 

Registration Date: ____________________________ 

Family Last Name: Address: City/State/Zip 
 

Head of Household Email: Spouse Email: Home Phone: 
 

Head of Household Cell Phone: 
 

Spouse Cell Phone: Language Spoken at home? 

*Contact information is only used for direct communication with you by the parish/Diocese of 
Des Moines. You may also opt-in to receive parish-wide email announcements. 

Would you like to opt-in to email announcements? 
  Yes     or      No     (circle one) 

 

Former Parish (if applicable) – City/State 
 

In order to better serve you, please share with us what you hope to find in our community?  (Feel free to write more on the back.) 
 
 
 

 

General 
Information 

Head of Household Spouse Dependent Minor Dependent Minor Dependent Minor Dependent Minor 

First Name 
 

      

Last Name 
 

      

Gender 
 

      

Birth Date 
 

      

Religion 
 

      

Occupation 
or Grade 

      

Maiden Name  
 

     

 

   Revised February 2018 

May we contact you for advice on your occupational area of expertise, if needed?  
    Yes     or     No     (circle one) 


