NEW PRECIOUS BLOOD PARISH

‘ Informatlon Form January 2007

CONFIDENTIAL PARISH REGISTRATION FORM

PLEASE PRINT Date:
Full Name: Date of Birth:
Religion: Occupation: Work Tel:
Spouse: Date of Birth:
Religion: Occupation: Work Tel:
Marital Status:  Single o Church Married o Civil Married 0 Separated 0 Divorced o Widowed O
Marriage Date:
Address: City:
Home Phone Number: Postal Code:

Information on Children under age 19 Please mark with an X if received

Given Name | Date of Birth Gender School Baptism | Communion Confirmation

I/ We would like to participate in the following: (Please check as appropriate)
Lector o o Parish Council o o
Usher 0 0 R.CILA. 0 0
Choir/Music o o Parish Finance o o
Altar Server O O Altar Society (St. Theresa’s Circle) 0 O
Youth Group o o Collection Counters o o
Visit Sick/Elderly o o C.W.L. o o
Drive Seniors to/from Mass o o KofC o o
Hospital Visits o o P.R.E.P. Teacher o o
55+ Group o o Extraordinary Minister o o
Welcoming Committee o o Others (please specify) o o
We usually attend Sunday Mass: 4.30 p.m. O 9.00 am. O 11.00 a.m. O
Have you ever been confirmed: Yes O No O Spouse? Yes O No O

0 Iwould like to receive the BC Catholic newspaper
0 I would like a set of Sunday offering envelopes




