
                                                                                                                                                                                                 

St. Thomas the Apostle Church - Registration Form         
331 8th Street South 

Brigantine, NJ  08203           
  

                                                  

Family Name:            _________________________________________________________________ 

    

Brigantine Address:    _________________________________________________________________ 
 

Mailing Address (if different):  ____________________________________________________________ 
 

City:  ____________________________  State:  _______________  Zip Code:   __________________ 
 

Family Email: ____________________________________________    Phone: ____________________ 

 

 

Member(s) Information: 
Marital Status:    married   single   widowed    divorced                         Catholic Marriage:    Yes        No          

Anniversary Date:  _______________________       Maiden Name:  _____________________________ 

 

Full Name: ( Mr. Mrs. Miss )   _____________________________________________________________ 

Date of Birth:  _______________________     Gender:  Male   Female     Religion:  _______________________ 

First Language:  ______________________   Ethnicity (optional):   Caucasian     Hispanic     African American     Asian     Other:       

Cell Phone:   _______________________    Baptized:  Yes/No  Communion:  Yes/No  Confirmation:   Yes/No 

Email:  _______________________________________         Occupation:  ___________________________ 

 

 

Full Name: ( Mr. Mrs. Miss )   _____________________________________________________________ 

Date of Birth:  _____________________    Gender:  Male   Female     Religion:  _____________________ 

First Language:  _____________________     Ethnicity (optional):   Caucasian     Hispanic    African American     Asian    Other:          

Cell Phone:   _______________________    Baptized:  Yes/No  Communion:  Yes/No  Confirmation:   Yes/No 

Email:  ________________________________________        Occupation:  __________________________ 
 

 
 

Dependent’s Living at Home Information: 
 

First: ____________________________   Last (leave blank if same):    ___________________________________  

Circle:     Son       Daughter       Parent        Date of Birth:   ______________    First Language:  ___________ 

Religion:  ______________________    Baptized:  Yes/No      Communion:  Yes/No      Confirmation:  Yes/No    

 

First: _________________________    Last (leave blank if same):  _________________________________  

Circle:     Son       Daughter       Parent       Date of Birth:   ______________    First Language:  ___________ 

Religion:  ______________________   Baptized:  Yes/No      Communion:  Yes/No      Confirmation:  Yes/No    

 
First: ___________________________     Last (leave blank if same):  _____________________________________  

Circle:     Son      Daughter       Parent        Date of Birth:   _______________  First Language:  ____________     

Religion:  _____________________     Baptized:  Yes/No      Communion:  Yes/No      Confirmation:  Yes/No         

Would you like to receive   

Church Envelopes?:       Yes      No 

 

 


