
FAMILY INFORMATION 
Family Last Name: 

Street Address: Apt. No: 

City: State: Zip: 

Primary Phone No: Primary Cell Phone No.: 

Primary Email Address: Alternate Email Address: 

HOUSEHOLD INFORMATION 
Head of Household Spouse 

First Name & Middle Name: 

Last Name (if different from above): 

Role (Head of House, Husband, Wife) 

Maiden Name: 

Date of Birth: 

Religion: 

Occupation/Employer: 

Marital Status (single, married, separated, divorced, widowed): Date Married: 

Married in Church: Y / N Where? (Parish if applicable, City, State): 

Does anyone in your home have 
talents/skills they would like to share 
with the parish?  

Yes q  No q 
Please describe: 

Is any member of the household 
homebound?  

Yes q  No q 
Who? 

Does anyone in your home have 
special needs or disabling conditions? 

Yes q  No q 
Please describe: 

SACRAMENT INFORMATION 
Head of Household Spouse 

(Please provide Parish, City, State, and Date, if known): 
Baptism Yes q  No q Yes q  No q 

First Communion Yes q  No q Yes q  No q 

Confirmation Yes q  No q Yes q  No q 

Welcome to: The Catholic Community of St. Anthony of Padua
251 Franklin Street, Hightstown, NJ 08520 

P: 609 448 0141 | F: 609 448 8878 | www.stanthony-hightstown.net | email: info@stanthonychurch.org

PARISH  REGISTRATION  FORM

Language spoken at home: Ethnicity: 

Date:



FAMILY MEMBERS 
First Name & Middle Name: Last Name: Relationship: 

Date of Birth: Birthplace City/State: 

Sacrament Information (Please provide Parish, City, State, & Date, if known): 
Baptism: Yes q  No q 

First Communion: Yes q  No q 

Confirmation: Yes q  No q 

Married: Yes q  No q 

First Name & Middle Name: Last Name: Relationship: 

Date of Birth: Birthplace City/State: 

Sacrament Information (Please provide Parish, City, State, & Date, if known): 
Baptism: Yes q  No q 

First Communion: Yes q  No q 

Confirmation: Yes q  No q 

Married: Yes q  No q 

First Name & Middle Name: Last Name: Relationship: 

Date of Birth: Birthplace City/State: 

Sacrament Information (Please provide Parish, City, State, & Date, if known): 
Baptism: Yes q  No q 

First Communion: Yes q  No q 

Confirmation: Yes q  No q 

Married: Yes q  No q 

First Name & Middle Name: Last Name: Relationship: 

Date of Birth: Birthplace City/State: 

Sacrament Information (Please provide Parish, City, State, & Date, if known): 
Baptism: Yes q  No q 

First Communion: Yes q  No q 

Confirmation: Yes q  No q 

Married: Yes q  No q 
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