Mailing Address Why Register?
1900 111th Avenue NW
Coon Rapids, MN 55433 Often people attend Mass at a parish for months or
sometimes years, but never officially register. Registering
m Street Address at Epiphany is the expression of your commitment to
PIPHANY 11001 Hanson Blvd., NW being part of our parish community. Being a registered
J LJ Coon Rapids, MN 55433 parishioner also makes the process much simpler when it

is time for receiving sacraments, registering for religious

763.755.1020 education, sponsoring a sacrament recipient and even
church@Epiphanymn.org planning funerals. A registered parishioner also receives
www.Epiphanymn.org all parish mailings.

New Member Parish Registration Form

Date: Family Last Name:

Mailing Address: City: State: Zip:

Adult (Head of Household - first, last and maiden name if applicable):

Cell #: Email: M/F:____ Birthdate: Marital Status: ___

Religion: Occupation:

Check Sacraments Received: Baptism [] First Reconciliation [J First Communion[] Confirmation [] Matrimony[] Marriage Date:

Adult (Head of Household - first, last and maiden name if applicable):

Cell #: Email: M/F:____ Birthdate: Marital Status: ___

Religion: Occupation:

Check Sacraments Received: Baptism [] First Reconciliation [ First Communion[] Confirmation [ Matrimony[C] Marriage Date:

Children/Dependents (only include MINOR children living at this address; please include last name if different from family name.)

Name M/F Birthdate Religion Grade Sacraments Received
Baptism 1st Reconciliation 1st Communion  Confirmation
1. O O O O
2. O O O O
3. O O O O
4. O O O O
S O O O O

[0 I would like to receive monthly tithing envelopes.

[ I give my consent to have my picture (family and children) taken during special events and during Masses.

These photos may be used in future Epiphany bulletins and social media. 2/2024
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