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Would you please complete this registration form and return it to the parish office. This information  

allows us to keep our parish records up to date. Thank you for taking the time to complete it. 
 

 New Parishioner          Existing Parishioner - updating current contact details 
 

 

FAMILY NAME: ___________________________________________________ WIFE’S MAIDEN NAME:  ____________________________ 
 
ADDRESS:    _____________________________________________________________________________________________________ 
 

TELEPHONE Home: ________________________ Work (Husband)_________________________Work (Wife)________________________ 
 
EMAIL:______________________________________________________________ LANGUAGES SPOKEN AT HOME: __________________ 
 

PEOPLE LIVING AT THIS ADDRESS: 

Christian Names Surname Relationship of 
others to you 

Date of 
Birth 

Religion Sacraments 
Received 

Occupation -   
Where do you work? 
 

School – 
What school do your children 
attend? 

If different to yours 
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     I am a newcomer in the parish and would appreciate a pastoral visit. 
 

I would like to join the planned giving programme via                                  Envelopes  or   Direct Debit 
____________________________________________________________________________________________________________________________ 
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