N E W PARISHTIONERS

R EGISTIRATTION

PLEASE USE BLOCK LETTERS - This information is confidential and will be used for our parish records and purpose of planning for futnre parish requirements and activities

FORM

Family Name: Home Phone no.:
Residential Address: Mobile No.:
Postal Address: (¢f different from above) Add’l Phone Nos.:
Other language spoken:
. Sacraments Already Received
Title Sex lease tick Date of
eg Mother, Father, Name M/F (please tick) Birth Place of Birth Occupation or School Class
Child, etc Bap Rec Com | Conf Matr 1
I
Do you have any expertise which would help our Parish? YES [ NO [] If yes what:
DQ }.To? have a family member who is. house bound? YES [ NO [ If yes who:
(Visitation can be arranged for Holy Communion)
Would you like to contribute to the church’s plan giving program? ~ YES [ NO [] If yes by what means: ENVELOPE [ CREDIT CARD [
If paying by card: ~ Master Card [ Visa Card [ EXP Date / / Amount per month: $
Card Number: Print Cardholder Name: Cardholder Signature:

OOOoooOoOooooonooo




