
 DATE:  ____________________         ENVELOPE#_______________ 
 

ST. JOHN THE EVANGELIST CATHOLIC CHURCH 

10300 YAMATO ROAD 

BOCA RATON. FL  33498 
Phone: (561) 488-1373;  Email: mariannestjohn@gmail.com 

 

REGISTRATION FORM 
 

FAMILY NAME: _______________________________    NAME AS APPEARS ON MAIL: Mr./Mrs/Ms. : _____________________________     
 

Full Time Resident: ___________  Part Time Resident: ___________      Name of  Development:____________________________________ 

  

PRIMARY ADDRESS: ____________________________________________________________________ PHONE#  _____________________ 
                                        STREET                                                                CITY & STATE                                               ZIP CODE                                AREA CODE & NUMBER 

 

SECONDARY ADDRESS: _________________________________________________________________ PHONE#  _____________________ 
                                              STREET                                                                CITY & STATE                                        ZIP CODE                               AREA CODE & NUMBER 

                                                                                                                                                                                 
CELL PHONE #: _______________________________________   E-MAIL ADDRESS: ______________________________________________ 
  

First Name Gender 
(M / F) 

Birth Date        Religion Baptism 
 (Y/N) 

Communion 
    (Y/N) 

Confirmation 
     (Y/N) 

  Marital Status 
 

Married in a 
Catholic Church 

Attend 
Mass 

            Occupation 

Head of Household           

Spouse:           

Children living at home:           

           

           

           

           

Other persons living with you:           

           

Welcome to St. John’s Parish Family! 


