
ST. JOSEPH CATHOLIC CHURCH 
 

936 N. Sixth Ave.  Saginaw, MI 48604  Phone: 989-755-7561  Fax: 989-755-1090  
www.stjosephsaginw.org 

 

New Membership Forms/Renewal Forms 
Welcome! If you would like to become a registered parishioner or are just updating your information, 
please complete as much information as possible, and send back to us or visit us at the parish office. 

 

Date: ____________ 
FAMILY INFORMATION: 
 

Family Last Name:  
Address: 
City: Zip Code: 
Home Phone: 
Ethnic Background: Language Spoken: 

 

MARITAL STATUS: 
 

 Single   Married  Separated  Divorced  Widowed 
 

If Married: Date of Marriage _______________ Where:_____________________   
 ****Previous Parish________________________________ 
 

INDIVIDUAL INFORMATION: 
 

Male:                Female: 

 
CHILDREN: Enter names of dependent children, living at home or away at school. 
 

First & Middle Name: Date of Birth:   Male 
  Female 

Sacraments Received (Yes or No) 
Baptism:                    Communion:                     
Confirmation: 

 

First & Middle Name: Date of Birth:   Male 
  Female 

Sacraments Received (Yes or No) 
Baptism:                    Communion:                     
Confirmation: 

 

First & Middle Name: Date of Birth:   Male 
  Female 

Sacraments Received (Yes or No) 
Baptism:                    Communion:                     
Confirmation: 

 

First & Middle Name: Date of Birth:   Male 
  Female 

Sacraments Received (Yes or No) 
Baptism:                    Communion:                     
Confirmation: 

 
Is your child enrolled in Religious Education?  
Is your child involved in the Junior High or High School Youth Group? 
If no, would you like information regarding the youth group or Religious Ed? 

First & Middle Name:  First & Middle Name: 
Date of Birth: If Married Maiden Name: 
Special Needs: Date of Birth: 
Sacraments Received: (Yes or No) Special Needs: 
         Baptism: Sacraments Received: (Yes or No) 
 
 

  Communion: 
 

         Baptism: 
 Confirmation:   Communion: 

Cell Phone:  Confirmation: 
E-Mail: Cell Phone: 
 E-Mail: 

http://www.stjosephsaginw.org/


 
 
 
I/We would like to be contacted about the following Programs and/or Ministries… 
 
 
 Altar Servers 
 Art and Environment 
 Money Counters 
 

MINISTRIES 
 Prayer Teams 
 Lectors 
 Eucharistic Ministers 
 Music Ministry 
 Hospitality Ministers 
 Funeral Luncheon Ministry 
 Bereavement Ministry 
 

 

RELIGIOUS EDUCATION 
 CRE/CCD (Grades K-12) 
 Adult Sacraments (RCIA) 
 Religious Ed/RCIA Teachers 
 Youth Group (Jr. High & High School) 
 

HOSPITALITY 
 Office Volunteers 
 Maintenance 
 Special Fundraising Events 
 

GROUPS/ORGANIZATIONS 
 Men’s Club 
 Damas de Guadalupe 
 Women’s Club 
 Daughters of Isadoras 
 

 

 
Offering Envelope Options 

Option 1: 
Would you like to receive parish envelopes at your residence? (These envelopes must be used constantly as we are 
assessed by the total number of envelope holders). 

Yes _______    No _______ 
 

Option 2: 
You are welcome to use your own envelopes or those provided in church. 

Yes _______    No _______ 
 

Option 3: 
An electronic withdrew is also available. For more information please contact the parish office. 

Yes _______    No _______ 
 

 
 

If you have any questions please call the parish office (989) 755-7561, office hours, Mon-Friday 10 am – 4 pm or 
visit our parish website and send a direct e-mail, www.stjosephsaginaw.org. 

http://www.stjosephsaginaw.org/

