
Good Shepherd Catholic Church  
Parish Registration Form
1950 Batchelder Street Brooklyn, NY 11229
Telephone: 718-998-2800    
Web: www.goodshepherdbrooklyn.org

Family Last Name Maiden Name Cell Phone (her)

Home Phone (her)

Cell Phone (his)

Home Phone (his)

Street Address Mailing Address (if different from street 
address)

 City     State     Zipcode

Active Email Address (please print clearly) Anyone with Special needs at home?

Please list each member of your household beginning with yourself. Members of your household include: Adults, Children, Infants,  and 
those away from home because of school, military,  etc. 

Member 1
First Name ___________________    Middle Name ___________________     Marital Status _______________    

Religion _____________     Birth Date & Place _______________    Occupation _____________    Email _____________________

Baptism: Date, Church & City ________________________     Holy Communion: Date, Church & City ________________________    

Confirmation: Date, Church & City ________________________    Matrimony: Date, Church & City ________________________    

Member 2
First Name ___________________    Middle Name ___________________     Marital Status _______________    

Religion _____________     Birth Date & Place _______________    Occupation _____________    Email _____________________

Baptism: Date, Church & City ________________________     Holy Communion: Date, Church & City ________________________    

Confirmation: Date, Church & City ________________________    Matrimony: Date, Church & City ________________________   



Good Shepherd Catholic Church  
Parish Registration Form
1950 Batchelder Street Brooklyn, NY 11229
Telephone: 718-998-2800    
Web: www.goodshepherdbrooklyn.org

Member 3
First Name ___________________    Middle Name ___________________     Marital Status _______________    

Religion _____________     Birth Date & Place _______________    Occupation _____________    Email _____________________

Baptism: Date, Church & City ________________________     Holy Communion: Date, Church & City ________________________    

Confirmation: Date, Church & City ________________________    Matrimony: Date, Church & City ________________________   
Member 4
First Name ___________________    Middle Name ___________________     Marital Status _______________    

Religion _____________     Birth Date & Place _______________    Occupation _____________    Email _____________________

Baptism: Date, Church & City ________________________     Holy Communion: Date, Church & City ________________________    

Confirmation: Date, Church & City ________________________    Matrimony: Date, Church & City ________________________     
 
Member 5
First Name ___________________    Middle Name ___________________     Marital Status _______________    

Religion _____________     Birth Date & Place _______________    Occupation _____________    Email _____________________

Baptism: Date, Church & City ________________________     Holy Communion: Date, Church & City ________________________    

Confirmation: Date, Church & City ________________________    Matrimony: Date, Church & City ________________________    
 


