
                                           CATHEDRAL OF ST. JOHN BERCHMANS  +  939 JORDAN STREET  +  SHREVEPORT, LA 71101  +  318-221-5296 

                                 REGISTRATION FORM / FAMILY CENSUS UPDATE        NEW parishioner       

                                                              This Information will be held in strictest confidence for pastoral use.  Please print or type all answers.                Current Parishioner census update 
                                     IF YOU DO NOT HAVE SPECIFIC SACRAMENTAL DATES, PLEASE USE APPROXIMATE MONTHS/YEARS.  Thank you! 

 

 

 
 

 
 

 
 

 
FAMILY NAME ADDRESS CITY / STATE: ZIP CODE: 

 

 Mr. 

 Mrs. 
 

 

 
 

PREFERRED NAME: 
 

 HEAD OF HOUSE        SPOUSE        

  OTHER: _____________________ 

 

 _____ MEMBER’S FIRST NAME MIDDLE & MAIDEN LAST NAME:   RELATIONSHIP EMAIL      Send E-mail instead of mail when possible. 
 

 

DATE OF BIRTH RELIGION DATE OF BAPTISM 1ST COMM DATE CONFIRMATION  MARRIAGE OCCUPATION 
 

DEGREE WORK / CELL # 

  /     /      /     /     /     /     /     /     /     /     W 

City, State:   Church:  _________________ 
City,State: 

Church:  _______________ 
City,State: 

Church:  ________________ 
City,State: 

 Church:  _______________ 
City,State: 

C 

 

 Mr. 

 Mrs. 
 

 

 
 

PREFERRED NAME: 
 

 HEAD OF HOUSE        SPOUSE        

  OTHER:____________ 

 

 _____ MEMBER’S FIRST NAME MIDDLE & MAIDEN LAST NAME:  RELATIONSHIP EMAIL      Send E-mail instead of mail when possible. 
 

 

DATE OF BIRTH RELIGION DATE OF BAPTISM 1ST COMM DATE CONFIRMATION  MARRIAGE OCCUPATION 
 

DEGREE WORK / CELL # 

  /     /      /     /     /     /     /     /     /     /     W 
City, State:   Church:  _________________ 

City,State: 
Church:  _______________ 
City,State: 

Church:  ________________ 
City,State: 

 Church:  _______________ 
City,State: 

C 
 

 

 

 
 

$ ________         Please call me regarding automatic drafts. 
 

 weekly    monthly      annually   other: ____________________ 

HOME PHONE          unlisted 
  

CONTRIBUTION AMOUNT 
 

CONTRIBUTION FREQUENCY: 
 
 

CHILD’S FULL LEGAL NAME DATE OF BIRTH 
 

RELIGION 
 

GENDER 
 

DATE OF BAPTISM :       /     / 
Church:________ 
City,State:   

FIRST COMM:      /     /  
Church:_________________________ 
City,State: 

CONFIRMATION:        /      /   
Church:  ______________________________ 
City,State: 

SCHOOL GRADE 

   /            /     
City,State of birth:     

 

CHILD’S FULL LEGAL NAME DATE OF BIRTH 
 

RELIGION 
 

GENDER 
 

DATE OF BAPTISM :       /     / 
Church:________ 
City,State:   

FIRST COMM:      /     /  
Church:_________________________ 
City,State: 

CONFIRMATION:        /      /   
Church:  ______________________________ 
City,State: 

SCHOOL GRADE 

   /            /     
City,State of birth:     

 

CHILD’S FULL LEGAL NAME DATE OF BIRTH 
 

RELIGION 
 

GENDER 
 

DATE OF BAPTISM :       /     / 
Church:________ 
City,State:   

FIRST COMM:      /     /  
Church:_________________________ 
City,State: 

CONFIRMATION:        /      /   
Church:  ______________________________ 
City,State: 

SCHOOL GRADE 

     /            /     
City,State of birth:     

 

CHILD’S FULL LEGAL NAME DATE OF BIRTH 
 

RELIGION 
 

GENDER 
 

DATE OF BAPTISM :       /     / 
Church:________ 
City,State:   

FIRST COMM:      /     /  
Church:_________________________ 
City,State: 

CONFIRMATION:        /      /   
Church:  ______________________________ 
City,State: 

SCHOOL GRADE 

     /            /     
City,State of birth:     

 

CHILD’S FULL LEGAL NAME DATE OF BIRTH 
 

RELIGION 
 

GENDER 
 

DATE OF BAPTISM :       /     / 
Church:________ 
City,State:   

FIRST COMM:      /     /  
Church:_________________________ 
City,State: 

CONFIRMATION:        /      /   
Church:  _______________________ 
City,State:  

SCHOOL GRADE 

   /            /     
City,State of birth:     

 

COMMENTS - SPECIAL NEEDS, LANGUAGES SPOKEN:   ___________________________________________________________________________ 

MINISTRY INTEREST / INVOLVEMENT (see Ministry list below):    NAME: ______________ Ministry: ___________  I am currently active in this ministry.    I am interested in info!   

Name: ____________ Ministry: ___________  Active in this ministry   I am interested in info!           NAME: ____________ Ministry: ___________  Active in this ministry   Interested    

Name: ____________ Ministry: ___________  Active in this ministry   I am interested in info!           NAME: ____________ Ministry: ___________  Active in this ministry   Interested    
 

CATHEDRAL MINISTRIES INCLUDE:  Altar Server, Altar Society, Adult Faith Formation. Bible Study Groups, Brown Bag Meal for Homeless, CCD/Parish School of Religion/VBS, Children’s Liturgy, CREW Youth Group, 

Gardening, Greeter, Knights of Columbus, Liturgical Environment, Meals on Wheels, Minister of Holy Communion, Music, Nursery, OneLife, Parish Events, Reader, Receptions / Appreciation Ministry, RCIA (Initiation of Adults), 
Visitation to the Sick, Sacramental Prep (Baptism/Marriage), School, St. Raphael Guild (Funeral ministry), St. Vincent de Paul Conferences, Usher, Veterans Meals, Welcoming Catholics Home, Young Adults.  Update   2021 

Register online, www.sjbcathedral.org, 
tab: Cathedral info/registration/census. 

 

 

Office Use Only     
 

Date Rec: _______  By: _____ 
 

Ministry: _________________ 
 

Email: ______    Letter: _____   
 

Posted: __________________ 

http://www.sjbcathedral.org/

