
The Episcopal Church of St. James the Less
New Member Registration Form

Information marked with an  *  is required.  A note on email addresses:  We are asking that households
with email list a primary email address for inclusion in the directory.  However, we have listed space
for all family members email addresses so that everyone (including youth!) can receive Parish News,
Weekly Announcements, and other occasional emails about events at St. James the Less.  
**Youth email addresses will NOT be published unless that address is designated as the primary
email.

*Last Name(s)

*Directory Listing Format 
(Mr. & Mrs. Joseph, Mary & Joseph Lastname, Joseph Lastname & Mary Lastname, etc.)

*Home Address 

*City *State *Zip 

*Home Phone Email 
(**Primary email to be published in directory)

*First Name – Adult   *Birthdate 

Email (not for publication) 

Employer 

*Baptism (date/parish/city/state) 

*Confirmation (date/parish/city/state) 

*Marriage (date/parish/city/state) 

*First Name – Adult   *Birthdate 

Email (not for publication) 

Employer 

*Baptism (date/parish/city/state) 

*Confirmation (date/parish/city/state) 

*Marriage (date/parish/city/state) 



*First Name – Youth/Child *Birthdate 

Email (not for publication) 

*Baptism (date/parish/city/state) 

*Confirmation (date/parish/city/state) 

*First Name – Youth/Child *Birthdate 

Email (not for publication) 

*Baptism (date/parish/city/state) 

*Confirmation (date/parish/city/state) 

*First Name – Youth/Child *Birthdate 

Email (not for publication) 

*Baptism (date/parish/city/state) 

*Confirmation (date/parish/city/state) 

*First Name – Youth/Child *Birthdate 

Email (not for publication) 

*Baptism (date/parish/city/state) 

*Confirmation (date/parish/city/state) 

If you have an alternate address (seasonal), please list it below

Please request a Letter of Transfer from the following parish:

Parish Name: _______________________________________________________________________

Address:___________________________________________________________________________


