
Saint Teresa of Calcutta Parish 
Collingswood, NJ 

New Family Registration Form 

  Welcome to our parish!     Date __________________________ 

 

     FAMILY NAME:_________________________________________________________ 
 

        Address:________________________________________________________________________________ 

                       Street                   City    Zip 

 

        Phone :_________________________________ E-mail address:___________________________________ 
 

                INFORMATION ABOUT YOU 

 

      Full name:____________________________________________Date of Birth :_______________________ 

 

      Gender:______Female ______Male      Religion ____________________________________________  

 

      Occupation:_____________________________________________________________________________ 

 

      Check which sacraments have been received:  ______Baptism  _______Eucharist _______Confirmation 

 

      Marital Status:_______Married    ____ Single    ____Divorced     ____Widowed    ____ Separated 

 

      If married, separated, or divorced… 
 

      Marriage date:________________________________________Married by priest:______yes ______no 

 

     Wife’s Maiden Name:____________________________________________________________________ 

 

     Place of Marriage 

 

     Church:________________________________City:_____________________________State:___________ 

 

     Parish Involvement Interests :______________________________________________________________ 

 

INFORMATION ABOUT SPOUSE 
 

     Full name:____________________________________________Date of Birth:_______________________ 
 

     Gender:_______Female_____Male   Religion____________________________________________ 
 

     Occupation:_____________________________Phone:___________________________________________ 
 

      E-mail address: ___________________________________________________________________________________ 

     

     Check which sacraments have been received: _______Baptism _______Eucharist ______Confirmation 
 

     Parish Involvement Interests: ______________________________________________________________ 

     Would you like to receive: 
 

       Parish Envelopes  Yes______  No_______  Catholic Star Herald  Yes_____   No_____ 

 

Office use only: 

ID/ENVELOPE NUMBER __________________      OVER 



 

INFORMATION ABOUT YOUR CHILDREN 
 

Please complete information on all those who are living at home or at college: 

 

 Child’s Name        Sex M/F     Date of Birth       Religion                  School                 Grade 
 

 

 

 

 

 

 

 

 

If your child has received any of the following sacraments please fill in the date, church, city & state: 

 

     Child’s Name                     Baptism                    First Eucharist                 Confirmation 

 

 

ABOUT FAMILY MEMBERS LIVING WITH YOU 

 

Name             Date of Birth             Relationship 
  
 

 

 

How did you find out about us? ____________________________________________________________________ 

 

 

 

Please mail this form to: Saint Teresa of Calcutta Parish, 809 Park Avenue, Collingswood, NJ 08108 or 

drop it off at the rectory or put in the collection basket. 

 

     

     

     

     

     

    

    

    

    

    

   

   

   

 

 

 

 

 


