Saint Joachim Roman Catholic Church

REGISTRATION FORM
dATE eNTERED____________
We are glad you decided to celebrate with our Parish Family. We hope you will return often. If you would like to become a registered member of our Parish, please fill in the information below and place this form in the collection basket, email it back as an attachment or send it to the Parish Office, 1527 Church St., Phila., PA 19124.

Family Name_____________________________________________

First Name: Head of Household___________________________________Spouse______________________________________

Children (please include ages, grades and sacraments received)

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Mailing Address ________________________________________________________________________

City, ST., Zip Code   _____________________________________________________________________

Primary Phone______________________ Secondary Phone_____________________   E-mail _____________________________________

Is there any way that our parish can be of special service to you or your family?  __________________________________________________________________________
Please indicate by checking off those ministries or organizations you are interested in learning more about:
Parish Organizations

_____Adult Religious Ed _____Youth Religious Ed





Administration 

​___Office Volunteer /Maintenance
   
Worship
_____Altar Servers    _____Cantor _____Lectors _____ Usher                                                                                             






