
PARISHIONER UPDATE FORM 
                    Saint John Roman Catholic Church 
                          Father Gregory Galvin, Pastor 

                                 19 St. John Square ▪ Middletown, CT 06457 

Ph: (860) 347-5626 ▪ Fax: (860) 638-3633 

www.saintjohnmiddletownct.weelby.com 

Please complete and drop it in the offering basket or mail it to the parish office 

Updated Information 

☐ Name Change  ☐ Address  ☐ Phone Number  ☐ Email Address  ☐ Family Update (marriage, 

birth, death) 

Head of Household Information 

Last Name: ________________________________ First Name: _________________________ 

Address: ___________________________________________________ 

City: __________________________ State: ____  Zip: _________  

Cell Phone: _______________________  Email: ____________________________________ 

Occupation: _________________________________________________ 

Education: ☐ High School ☐ Undergraduate (Associate/Bachelor) ☐ Graduate (Master/Doctoral) 

Sacraments: ☐ Baptism  ☐ First Communion ☐ Confirmation ☐ Matrimony 

Contribution Method: ☐ Offertory envelopes ☐ Online Giving  

 

Spouse Information (if applicable) 

Last Name: ________________________________ First Name: _________________________ 

Address: ___________________________________________________ 

City: __________________________ State: ____  Zip: _________  

Cell Phone: _______________________  Email: ____________________________________ 

Occupation: _________________________________________________ 

Education: ☐ High School ☐ Undergraduate (Associate/Bachelor) ☐ Graduate (Master/Doctoral) 

Sacraments: ☐ Baptism  ☐ First Communion ☐ Confirmation ☐ Matrimony 

 

Stewardship & Ministry Involvement 

Would you or your spouse like to learn more about volunteering or serving a ministry at St. John 

Parish? ☐ Yes ☐ No  ☐ Maybe 

Areas of interest or talent:  ☐ Lecturing (Reading) ☐ Altar Serving  ☐ Singing  ☐ Parish 

Council  ☐ Other (please list):  

http://www.saintjohnmiddletownct.weelby.com/


 

 

CCD & Dependent Information 

Do you have a child or children? ☐ Yes  ☐ No 

Are they enrolled in CCD? ☐ Yes  ☐ No 

If yes, name of parish (if not St. John or St. Sebastian): _____________________  

 

Child’s Name Sex (M/F) Date of Birth Sacraments (circle 

appliciable) 
School Name 

   Bap Rec Euc Conf  

   Bap Rec Euc Conf  

   Bap Rec Euc Conf  

   Bap Rec Euc Conf  

 

 

Thank you for keeping your registration updated! We are blessed to stay connected with you. 

If you wish to transfer to another parish, please use the appropriate form to request a letter of 

transfer from Fr. Galvin. 

 

Last Rev. 7/1/26 AJC 

Parish Use Only: 

Date Received: ___________ 

Date Processed: ___________ 

Initials: _______ 


