
St. Joseph’s Roman Catholic Church 

Parish Office: 45 Mac Arthur Drive, Scotia, New York 12302 – 518-346-2316 

Please check the Parish Committees you are willing to serve on: 
__Eucharistic Minister __Lector __Usher __Choir __Rosary Society __ Faith Formation __Bereavement __Greeters  
__Buildings & Grounds __Children’s Liturgy __Coffee Hour __Finance __Liturgy __Marriage Preparation 
__Social Concerns/Political Action __Tithing __Newcomers __St. Vincent de Paul __Youth Ministries  
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Registration Form 

Family Name    

Head of Household:  Spouse:  
Last Name:  Last Name:  

First Name:  First Name:  

Title:  Title:  

    
Family Information:    

Registration Date:  Will use envelopes: Yes  No  

Street Address:  City/State  Zip  

Phone:  Cell Phone:  

E-mail address:    

    
Personal Information: Head of Household   
Gender:  Date of Birth:  Marital Status:  Language:  

Religion:  Occupation:  

Sacraments:    
Baptism Date:  Church:  

First Communion Date:  Church:  

Confirmation Date:  Church:  

Marriage Date:  Church:  

    
Personal Information: Spouse   
Gender:  Date of Birth:  Marital Status:  Language:  

Religion:  Occupation:  

Sacraments:    
Baptism Date:  Church:  

First Communion Date:  Church:  

Confirmation Date:  Church:  

Marriage Date:  Church:  

    
Child:    
Name:    

Gender:  Date of Birth:  Marital Status:  Language:  

Religion:  Occupation:  

Sacraments:    
Baptism Date:  Church:  

First Communion Date:  Church:  

Confirmation Date:  Church:  

    
Child:    
Name:    

Gender:  Date of Birth:  Marital Status:  Language:  

Religion:  Occupation:  

Sacraments:    
Baptism Date:  Church:  

First Communion Date:  Church:  

Confirmation Date:  Church:  

    
Child:    
Name:    

Gender:  Date of Birth:  Marital Status:  Language:  

Religion:  Occupation:  

Sacraments:    
Baptism Date:  Church:  

First Communion Date:  Church:  

Confirmation Date:  Church:  

 


