
ST. ANN’S ROMAN CATHOLIC PARISH 

REGISTRATION FORM 

 
TODAY’S DATE:_____________________ 

 

FAMILY NAME:__________________________  ADDRESS:__________________________________________ 

 

CITY:____________________________  POSTAL CODE:________________________  HOME#:____________ 

 

CELL#:___________________________  EMAIL:__________________________________________________ 

 

 

 

ADULTS LIVING IN THE HOME: 

 

1)FIRST NAME:______________________ MIDDLE:__________________  LAST:______________________ 

 

SEX:  M___ F___              OCCUPATION:________________________________WORK#:__________________ 

               

              REGULARY 

BIRTHDATE:____ /___ /___      RELIGION:__________________   PRACTICE:    YES:___ 

       M       D       Y                NO: ___   

             

 

2)FIRST NAME:______________________ MIDDLE:__________________ LAST:________________________ 

 

SEX:  M___F___               OCCUPATION:_______________________________ WORK#:__________________ 

               

              REGULARY 

BIRTHDATE:___ /___ /____      RELIGION:__________________                           PRACTICE:     YES:___ 

                       M      D         Y                 NO: ___ 

   

 

 

MARITAL STATUS:  ___ SINGLE   ___ MARRIED  ___WIDOW/WIDOWER 

        ___ SEPARATED       ___ DIVORCED  ___ COMMON-LAW 

 

 

WIFE’S MAIDEN NAME (IF APPLICABLE):_______________________  DATE OF MARRIAGE:  ___ /___ /___ 
                       M      D        Y 

 

NAME AND LOCATION OF CATHOLIC PARISH WHERE MARIED:_____________________________________ 

 

CIVIL MARRIAGE:   YES___     NO:___   (IF YES, PLACE WHERE MARIED)):____________________________ 

 

 

 

WOULD YOU LIKE A BOX OF DONATION ENVELOPES?   YES___     NO___       ENV#__________________ 
   (IF YES, THE ENVELOPES WILL BE AVAILABLE FOR PICK-UP IN THE VESTIBULE OF THE CHURCH THE FOLLOWING WEEK) 

 

WOULD YOU LIKE TO SUBSCRIBE TO THE BC CATHOLIC?   YES___    NO___ 

 



 

CHILDREN LIVING AT HOME: 

 

1)FIRST NAME:___________________________________FAMILY NAME:___________________________ 

 

 SEX:   M___  F___  BIRTHDATE:___ /___ /___       RELIGION:____________________________ 
                                                                               M       D       Y 

 

BAPTISM DATE:                  ___ /___ /___  PARISH AND CITY:________________________________ 
          M        D       Y 

EUCHARIST DATE:         ___ /___ /___  PARISH AND CITY:________________________________ 
       M       D        Y 

CONFIRMATION DATE:         ___ /___ /___  PARISH AND CITY:________________________________ 
       M       D        Y 

 

 

2)FIRST NAME:___________________________________FAMILY NAME:___________________________ 

 

 SEX:   M___  F___  BIRTHDATE:___ /___ /___       RELIGION:____________________________ 
                                                                               M       D       Y 

 

BAPTISM DATE:                  ___ /___ /___  PARISH AND CITY:________________________________ 
          M        D       Y 

EUCHARIST DATE:         ___ /___ /___  PARISH AND CITY:________________________________ 
       M       D        Y 

CONFIRMATION DATE:         ___ /___ /___  PARISH AND CITY:________________________________ 
       M       D        Y 

 

 

3)FIRST NAME:___________________________________FAMILY NAME:___________________________ 

 

 SEX:   M___  F___  BIRTHDATE:___ /___ /___       RELIGION:____________________________ 
                                                                               M       D       Y 

 

BAPTISM DATE:                  ___ /___ /___  PARISH AND CITY:________________________________ 
          M        D       Y 

EUCHARIST DATE:         ___ /___ /___  PARISH AND CITY:________________________________ 
       M       D        Y 

CONFIRMATION DATE:         ___ /___ /___  PARISH AND CITY:________________________________ 
       M       D        Y 

 

 

 

4)FIRST NAME:___________________________________FAMILY NAME:___________________________ 

 

 SEX:   M___  F___  BIRTHDATE:___ /___ /___       RELIGION:____________________________ 
                                                                               M       D       Y 

 

BAPTISM DATE:                  ___ /___ /___  PARISH AND CITY:________________________________ 
          M        D       Y 

EUCHARIST DATE:         ___ /___ /___  PARISH AND CITY:________________________________ 
       M       D        Y 

CONFIRMATION DATE:         ___ /___ /___  PARISH AND CITY:________________________________ 
       M       D        Y 

 

 

 


