
 
PRIMARY FAMILY MEMBER 
Name (First, Middle, Last): 
 

Birthday (Month / Day): 

Address 
 
City: 
 

State: Zip: 

Home Telephone: Cell Phone: Email: 
 

Registration Fee: 
 

 
SPOUSE 
Name (First, Middle, Last): 
 

Birthday (Month / Day): 

Cell Phone: Email: Wedding Anniversary Date: 
 

 
CHILD #1 
Name (First, Middle, Last): 
 

Date of Birth (MM/DD/Year): 

Male / Female: Date of Baptism: Date of Communion: 
 

CHILD #2 
Name (First, Middle, Last): 
 

Date of Birth (MM/DD/Year): 

Male / Female: Date of Baptism: Date of Communion: 
 

CHILD #3 
Name (First, Middle, Last): 
 

Date of Birth (MM/DD/Year): 

Male / Female: Date of Baptism: Date of Communion: 
 

CHILD #4 
Name (First, Middle, Last): 
 

Date of Birth (MM/DD/Year): 

Male / Female: Date of Baptism: Date of Communion: 
 

CHILD #5 
Name (First, Middle, Last): 
 

Date of Birth (MM/DD/Year): 

Male / Female: Date of Baptism: Date of Communion: 
 

 
Make additional copies to add more children. 

Print and return completed form to 
The Secretary, San Jose Igbo Catholic Community. 

SAN JOSE IGBO CATHOLIC COMMUNITY 
Proclaim the Gospel to every nation, tribe, language and people" (Revelation 14:6) 
Mass Schedule: 
12:30PM - Every 2nd Sunday of the month 
St. Francis of Assisi Parish (in the Gathering Space), 5111 San Felipe Road, San Jose, CA 95135 
 

MEMBER REGISTRATION FORM 


