CENTRAL ESSEX COUNTY CATHOLIC FAMILY OF PARISHES

PARISH REGISTRATION FORM
Please circle the Parish you wish to be registered at:

ST. CLEMENT
HOLY NAME OF JESUS
  
ST. JOHN

ST. MARY






THE EVANGELIST
Welcome!  Please take a few minutes to complete this form and return
 it to the Family of Parishes office or in the collection basket.
Family Name: ___________________________________________________________________________
Husband: ________________________________ 
Wife: ___________________________________








(Maiden Name :__________________________)
Date of Birth: __________________________ 

Date of Birth: ________________________
Religion: _____________________________ 

Religion: ___________________________
Please indicate status:  Married _____ 


Place of marriage: _________________________
    Common-law _____      Widowed _____       Separated _____       Divorced _____       Single _____
____________________________________________________________






Children at home                       Circle letters to indicate the sacraments
                                                 (Include those away studying)                                          each child has received to date:










            B = Baptism    E= First Communion
             









       C = Confirmation
 
Name




  Male/Female 
 Child’s Date of Birth       






                                         
_____________________________________      M   /   F      ___________________           B         E       C
_____________________________________      M   /   F      ___________________            B         E       C
_____________________________________      M   /   F      ___________________            B         E       C
(Please fill in the other side)
Complete Address
_____________________________________________________        ______________________
    (House Number)                           (Street Name)                  



        (PO Box / RR #)
_______________________________________   ____________________    _________________
         (Town / City)                             (Postal Code)                            (Home Phone)                             (Cell Phone)

Email:  ______________________________________
Would you like a box of offertory envelopes? 


YES

 NO    
Would you like to be on Pre-Authorized Debit? 


YES

 NO
Would you like to join/volunteer in any parish ministry group? 
 YES

 NO

Would you like to have more information regarding various 
parish ministry opportunities.





YES

NO
*****************************************************************************************************************************************

I hereby grant permission for the information listed herein to be used for parish purposes only, at the discretion of the pastor.
Signature: ________________________________________       Date: _________________________
Office Use Only –

Date received :
________________________

Notes :

________________________________________________________




________________________________________________________




________________________________________________________

Thank you!
Welcome to our Family of Parishes !

