
For Parish Use Only: Date: ______________ 
        ENV. # ____________ 
 Entered on DPMurphy___________ 

 
 

PARISHIONER REGISTRATION 
St. Vincent de Paul Church 

979 Avenue C 
Bayonne, NJ 07002 

201-436-2222 
 

FAMILY (Last) NAME______________________________ 
(Head of Household) 
ADDRESS______________________________________________ PHONE NUMBER__________________ 
 
MARITAL STATUS (Check One) 
( )Not Married  ( )Separated  ( )Divorced  ( )Widowed 
( )Married   Date__________ Church_______________________ _______________ ( )Civil_______________ 
     Name    City/State         City/State  
 
PLEASE LIST ALL THOSE LIVING IN THIS HOUSEHOLD: 
 
LAST NAME  /  FIRST  /  M.I. 
                                                                             
 
 
 
 
 
 
 
 
 
 
 
                                                                            
 
 
 
 
 
 

BIRTH DATE      CITY  /  STATE 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

BAPTISM DATE         CHURCH  /  CITY 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

*RELATIONSHIP* 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Maiden Name __________________________ (if applicable) 
 
 
 
Website form 


