Church of St. John the Evangelist
11 4" Avenue SW Rochester MN, 55902

www. SJ.ORG

CHANGE OF ADDRESS/ STATUS FORM

Family Name:

Name(s):

Date:

Current Address:

Phone #: Cell Phone #:

Work Phone #:

Email(s):

Marital Status:
o Married o Single o Widowed o Separated
New Member in the family:

Name: Birth Date: _ / [/
Comments:

o Divorced o Engaged

Gender: Grade:




