
  
Registration is a commitment to a community and a way to be included in the religious, social, and ministry activities of a parish. Please call Parish office if we can support you in any way. 
 

1927 SW Green Oaks Blvd., Arlington, Texas  76017      (817) 472-5181 

PLEASE print legibly.  Please complete ALL requested information. 

 

Parish ID ______________ 
Entered by ____________ 
Date _________________ 

 

 

Street Address ________________________________________________ Apt. #_________ City _________________________ Zip ___________  

 Head of Household - Male Head of Household - Female 
                                         Maiden Name ___________________ 

First and Last Name         

Occupation           

Languages Spoken          Mark all that apply:   English   Spanish   Akan   Other: ________________ Mark all that apply:   English   Spanish   Akan   Other: _____________ 

Cell Number                       

E-Mail Address                   

Religion                                

Birth Information   
 

Date: ____/____/____  City                                                                                       State Date: ____/____/____  City                                                                                       State 

Baptism Date: ____/____/____  Church                                             City                                             State Date: ____/____/____  Church                                             City                                             State 

First Holy Communion Date: ____/____/____  Church                                             City                                             State Date: ____/____/____  Church                                             City                                             State 

Confirmation Date: ____/____/____  Church                                             City                                             State Date: ____/____/____  Church                                             City                                             State 

 

Marital Status:  Single  Married  Divorced  Separated  Widow   Were you married by a Catholic Priest or Deacon?  Yes / No      Date: ____/____/____ 
Name of Church: _____________________________ Address____________________________________ City/State _________________________ 
Stewardship: Choose either: Weekly Stewardship Envelopes or Faith Direct on-line giving.  To set up Faith Direct, go to: stjoe88.org/giving.  If no preference is indicated, envelopes will be mailed.  

Please mark the boxes where your family would like information.    

Sunday Ministry   Formation   Parish  Life  

 Community Outreach  

 Acolyte   Baptism - First Saturday   Senior Lunch 
          Food Donation or Server 

  St. Vincent De Paul 
          including Food Pantry 

 
Extraordinary Minister of Holy Communion   Marriage Preparation   Tuesday Guys 

          Parish Maintenance 

  Funeral Ministry 
          by Food Donations or Serving 

 
 Hospitality Greeter   Scripture Study   Knights of Columbus 

 
   Respect Life Ministry  

Lector   Men’s Programs   Ladies Auxiliary   Homebound Ministry  
Usher   Women’s Programs   Senior Ministry  55+   Outreach – Arlington Life Shelter  
Breaking Open the Word  
          8:30a & 1:00p Masses 

  Youth Programs  
Formation &/or Sacrament Prep 

  Parish Nurse Programs & Events 
              Fitness & Wellness 

  Grief Support  
Children’ Liturgy   RCIA - Rite of Christian Initiation 

           Adult and Youth 
  Money Counter   International Missions   

Music / Choirs  Parish Library   Young Adult Ministry     
Child Care / Nursery          

 



 

 

I would like more information regarding the following youth or teen programs.   
 

_____ Liturgical Ministry serving as an   Altar Server (must be 5th Grade+)     Usher  (must be 5th Grade+)     Extraordinary Minister (must be Confirmed)     Lector (must be Confirmed)      
Please circle Mass of choice:   5:30p Sat Vigil English    8:30a English     11:00a English    1:00p Spanish   1:00p Akan    5:30p English  

_____ Vacation Bible School (VBS) one week during the month of June for youth age PK3 through 5th Grade.  [Teen and adult volunteers needed.]  
_____ Children’s Formation for youth age PK3 through 5th Grade  Choose either 1) Saturday 8:30 to 10:00a, September through May  or  2 ) Home Formation Program 
_____ Sacrament Preparation.      Please circle the sacraments for which your family needs information:  Baptism   Reconciliation   Eucharist   Confirmation  
_____ EDGE Youth Ministry for Grades 6-8 on Wednesday evenings from 7:00 – 8:30p, September through May 
_____ LifeTeen Youth Ministry for Grades 9-12 on Sunday evenings from 7:00 – 8:30p, September through May 

 

How can St. Joseph Parish serve you? ______________________________________________________________________________   

 
 ___________________________________________________________________________________________________________________ 

 V0519 

Dependent 
 

Birth Information 
 

 

Sex Baptism 
 

 

First Communion 
 

 

Confirmation 
 

  

School & Grade  

or   Occupation  

First and Last Name 

 

 
 

Date: __/___/___ 

 

 
City, State 

M  /  F Date: __/___/___ 

 

 
Church, City, State  

Date: __/___/___ 

 

 
Church, City, State 

Date: __/___/___ 

 

 
Church, City, State  

School & Grade    or   Occupation 

First and Last Name 

 

 
 

Date: __/___/___ 

 

 
City, State 

M  /  F Date: __/___/___ 

 

 
Church, City, State  

Date: __/___/___ 

 

 
Church, City, State 

Date: __/___/___ 

 

 
Church, City, State  

School & Grade    or   Occupation 

First and Last Name 

 

 
 

Date: __/___/___ 

 

 
City, State 

M  /  F Date: __/___/___ 

 

 
Church, City, State  

Date: __/___/___ 

 

 
Church, City, State 

Date: __/___/___ 

 

 
Church, City, State  

School & Grade    or   Occupation 

First and Last Name 

 

 
 

Date: __/___/___ 

 

 
City, State 

M  /  F Date: __/___/___ 

 

 
Church, City, State  

Date: __/___/___ 

 

 
Church, City, State 

Date: __/___/___ 

 

 
Church, City, State  

School & Grade    or   Occupation 

First and Last Name 

 

 
 

Date: __/___/___ 

 

 
City, State 

M  /  F Date: __/___/___ 

 

 
Church, City, State  

Date: __/___/___ 

 

 
Church, City, State 

Date: __/___/___ 

 

 
Church, City, State  

School & Grade    or   Occupation 

First and Last Name 

 

 
 

Date: __/___/___ 

 

 
City, State 

M  /  F Date: __/___/___ 

 

 
Church, City, State  

Date: __/___/___ 

 

 
Church, City, State 

Date: __/___/___ 

 

 
Church, City, State  

School & Grade    or   Occupation 


