
                                         Church of Saint Monica  
                                679 W Veterans Hwy, Jackson, NJ 08527  
  Ph 732-928-0279 • Fax 732-928-1853 • Email stmonicanj@yahoo.com • Website www.saintmonica.com 

                                       Parish Registration 
        (Completed forms may be placed in the collection basket, emailed, dropped off or mailed to the parish office)   
                        
 

 

Family Name/Last Name: _____________________________                             Today’s Date:  ______/______/_______ 
Mailing Name: (e.g. Mr. and Mrs. John Doe, Ms. Jane Smith)_______________________________________________________________________________________ 

Address:_______________________________________________________________ City:_______________________________ State:________ Zip:_____________ 

Phone:___________________________    Emerg/Cell: ___________________________   Email:_________________________________________________________ 

 

 
 
Name:            Name: 
First / Middle / Nickname: _________________ / ________________ /_______________   First / Middle / Nickname: _________________ / ________________ /_________________ 

          M  /  F      Date of Birth______/______/______   Maiden Name:________________             M  /  F      Date of Birth______/______/______   Maiden Name:__________________ 

Work Phone/Cell: __________________________        Work Phone/Cell: __________________________  

Occupation/Employer: _______________________ / ____________________________    Occupation/Employer: _______________________ / _______________________________ 

Sacramental Info:           Sacramental Info:  
Baptized? Y  /  N Catholic? Y  /  N First Eucharist? Y  /  N�  Confirmation? �Y  /  N   Baptized? �Y / N � �Catholic?  Y / N  First Eucharist?  Y / N            Confirmation? Y / N 

Dates:____/_____/____                        ____/_____/____            ____/_____/____     Dates____/_____/____               ____/_____/____                     ____/_____/____  

Marital Status:(Sgl, Mar.,Sep.,Div.)_________________  Date of Marriage:__________  Marital Status:(Sgl, Mar.,Sep.,Div.)_________________  Date of Marriage:_____________ 

Place/Church of Marriage_________________________________________________      Place/Church of Marriage____________________________________________________ 

  

_________________________________________________ 

 

       Dependent Children Information  

              

          

          

          

           

Full Name  M / F Date of 
Birth 

Place of Birth Baptized 
    Y/N 

Date/Church Eucharist 
   Y/N 

Confirmed 
    Y/N 

Confirmation 
Date /Church 

Attending Catholic School  
or Religious Education 

          

          

          

          

       Adult Member Information (Sacrament dates are helpful, but not required) 


