
Corpus Christi Catholic Church OFFICE USE ONLY: ENV. #_____________ 

Phoenix, Arizona NEW PARISHIONER REGISTRATION FORM 

FAMILY LAST NAME __________________________________________________________  DATE _________________________________ 

ADDRESS ____________________________________________________________________ CITY ______________________________ ZIP ______________  

PHONE: ______________________ Cell / Home EMAIL: _______________________________________________________________________________  

Add’l PHONE: ______________________ Cell / Home  Add’l EMAIL: _________________________________________________________________________  
 

Winter-Only Resident?    No   Yes – Dates/Months: FROM ______________ TO _____________       Interested in Online Giving?   Yes    No 

Interested in following us on Facebook?   Yes    No Please check here if you do not wish to receive Flocknote text messages from the parish.   

 

MARITAL STATUS (please circle 1): Married in the Church Married Single Widowed Separated Divorced 

        

Household Members HEAD of Household SPOUSE CHILD CHILD CHILD CHILD CHILD 

FIRST NAME        

LAST NAME 

(& MAIDEN NAME) 
       

RELIGION        

OCCUPATION        

MALE/FEMALE        

BIRTHDATE (MM/DD/YYYY)        

BAPTISM 

(YES/NO and DATE, if known) 
       

FIRST COMMUNION 

(YES/NO and DATE, if known) 
       

CONFIRMATION 

(YES/NO and DATE, if known) 
       

DATE MARRIED        

ANY PARTICULAR MINISTRY OR 

FORMATION INTERESTS? 
       

 


