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REGISTRATION FORM FOR PARISHIONERS

PLEASE PRINT THE INFORMATION CLEARLY AND NEATLY. THANK YOU.

LAST NAME(S)

FIRST NAME(S)
1)

2)

HOME ADDRESS (Street Address, Unit/Apartment, City/Town, Postal Code)

HOME PHONE NUMBER CELL PHONE NUMBER

E-MAIL ADDRESS

CHILDREN’S FIRST NAMES
(Please list only the children currently living at home with you)

1)

AGE GRADE

2)

3)

4)

5)

WHICH SCHOOL(S) DO THE CHILDREN ATTEND? (Please check all that apply.)
(JSaint Patrick’s (JHoly Spirit (JOur Lady of Lourdes
()Saint André Bessette (JFather Francis McSpiritt ([ JCardinal Ambrozic

(_JOther — Please specify:

Please return the completed form by placing it in the offertory basket on Sunday
or sending it by mail or e-mail to the parish office. Thank YOU!

FOR OFFICE USE ONLY
(_INew Registration Year: Envelope/Box Number: (JEntered (Date of Entry:)
QChange/Update Information
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