
Family Name Date 

Street Address Apt # 

City        State Zip 

Head of Household:  Last Name     Title/Suffix 

First Name    M/F      Maiden Name        Marital Status  

Birthdate  Religion  Email Occupation 

Phone:  Home Cell     Work 

Please see page 2 for Ministry information. 
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4th Child: Last Name First Name   M/F     Title/Suffix 

Date of Birth   Date and Church of Baptism 

Photo/Video:  

Please be aware that photos/videos and other publicity material may be recorded at Masses and other church functions  

for use in the Parish Bulletin, Website and other media. 

Offertory Envelopes:  Please check your preference. 

 SJVCS School Parent      Mailed Bi-monthly 9-month Box (excludes summer months)   

 Annual Box       Electronic Giving 

St. John Vianney Family Registration Form 

Welcome to our parish family! 
Please have adults (over the age of 21) and still living at home, complete a separate form.

Once completed, please download and email to info@sjvcc.org, or print and return
via mail, drop off at the parish office, or place in the offertory basket.

St. John Vianney Catholic Church & School 

445 82nd Ave. · St. Pete Beach, FL  33706 

727.360.1147 · www.stjohnsparish.org 

1st Child:  Last Name First Name   M/F     Title/Suffix 

Date of Birth   Date and Church of Baptism 

2nd Child: Last Name First Name   M/F     Title/Suffix 

Date of Birth   Date and Church of Baptism 

3rd Child: Last Name First Name   M/F     Title/Suffix 

Date of Birth   Date and Church of Baptism 

Spouse:  Last Name Title/Suffix 

First Name   M/F   Maiden Name        Marital Status  

Birthdate  Religion  Email Occupation 

Phone:  Home  Cell     Work 



Parish Ministries 

Please check any ministry in which you wish to serve. 

Altar Servers

Art and Environment

Bereavement

Blood Drive

Casting Nets

Catholic Daughters of the Americas 

Christ Renews His Parish

Extraordinary Ministers: 

of Holy Communion

of Holy Communion to the Homebound Faith 

Community Nursing

Faith Formation

Funeral Repast

Knights of Columbus

Legion of Mary  

Lenten Fish Fry

Marriage Ministry 

Martha’s Helpers 

Moms' Ministry

Music Ministry

Pinellas Hope

R.C.I.A.

Readers

Respect Life Ministry

Sacristan Ministry

Seniors’ Group Ministry

St. Vincent de Paul Ministry

Usher’s Ministry

Youth Ministry

Vacation Bible School

If there are other ministries you would like to see added or you wish to leave a comment, please use the space below. 
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