
NEW PARISHIONER FORM 
Date ……….. 

 
SURNAME ………………………………. Mr/Mrs/Miss 
 
CHRISTIAN NAMES ……………………………………. 
 
ADDRESS ……………………. OCCUPATION 
…………………………………. ……………………….. 
…………………………………. ……..……...................... 
Phone …..…………………….  Email …….……………... 
 
OTHER FAMILY MEMBERS  
Name     Relationship D.O.B  Religion Occupation 
 
…………………………………. ……………. ………… …………… ………………… 
 
…………………………………. ……………. ………… …………… ………………… 
 
…………………………………. ……………. ………… …………… ………………… 
 
…………………………………. ……………. ………… …………… ………………… 
 
ARE YOU ABLE TO HELP IN ANY CHURCH ACTIVITY? 
(please tick one or more of the boxes) 
 

Prayer/Scripture Reflection  ⁭  Coffee after Mass   ⁭ 
Liturgy    ⁭  Church Cleaning   ⁭ 

Music     ⁭  Social Committee   ⁭ 
Choir      ⁭  Justice and Peace Committee ⁭ 
Childrens’ Liturgy    ⁭  Reading    ⁭ 

Special Ministers of the Eucharist ⁭  Altar Server     ⁭ 
 
Any other comments ……………………………………………………………………………… 


