JOIN ST. BARNABAS

Please fill out this form to request information about St. Barnabas Parish and School. A parish
representative will contact you to complete your registration. Thank you!

Mr. Mrs.

*Last Name:

*First Name(s):
*Address:

*City:

*State: -Select State-
*Home Phone:

Email Address:
Spouse Last Name:
Spouse First Name:

* _ Catholic

Ms.

*Zip Code:

__ Non-Catholic

Would you like to be listed in the Parish Directory? __ Yes No

I would like to (use an X to select one or both) :

__ register as a new parishioner

__ get more information regarding St. Barnabas Catholic School

NOTE: SELECTING SCHOOL OPTION WILL OPEN THE FOLLOWING WINDOW

Child 1

Last Name:

First Name:

Date of Birth: (MM/DD/YYYY format) Choose date could go to calendar

Current School: (if applicable)

___ Catholic

Child 2

Last Name:

__Non-Catholic

First Name:

Date of Birth: (MM/DD/YYYY format) Choose date could go to calendar



Current School: (if applicable)

___ Catholic ___Non-Catholic
Child 3
Last Name: First Name:

Date of Birth: (MM/DD/YYYY format) Choose date could go to calendar
Current School: (if applicable)
___Catholic ___Non-Catholic

Interested in enrollment for: __ the current school year OR __ the next school year

Click here to provide additional family information, so we may better assist you.

NOTE: SELECTING THIS OPTION WILL OPEN THE FOLLOWING WINDOW

Child 1
Last Name: First Name:
Date of Birth: (MM/DD/YYYY format) Choose date could go to calendar

Current School: (if applicable)

___Catholic ___Non-Catholic
Child 2
Last Name: First Name:

Date of Birth: (MM/DD/YYYY format) Choose date could go to calendar

Current School: (if applicable)

___Catholic __Non-Catholic
Child 3
Last Name: First Name:

Date of Birth: (MM/DD/YYYY format) Choose date could go to calendar
Current School: (if applicable)

___ Catholic __Non-Catholic




_ Submit Request _ Cancel

*Required information



