Holy Rosary Cathedral

646 Richards Street, Vancouver, BC V6B 3A3
Phone 604 682 6774 Fax 604 3318406 E-mail hrc@shaw.ca

Parish Registration Form

GENERAL INFORMATION

DATE

SURNAME

FIRST & MIDDLE NAME DATE OF BIRTH

SPOUSE: FIRST & MIDDLE NAME

DATE OF BIRTH

ADDRESS CITY POSTAL CODE
HOME PHONE CELL PHONE (HIS) CELL PHONE (HERS)
E-MAIL ADDRESS WORK PHONE(S)
OCCUPATION OCCUPATION
HIS HERS
HIS RELIGION BAPTISM YES NO CONFIRMATION YES NO|
HERS RELIGION BAPTISM YES NO CONFIRMATION YES NO
STATUS SINGLE MARRIED WIDOWED SEPARATED DIVORCED ICOMMON LAW
DATE OF MARRIAGE CATHOLIC CHURCH WHERE MARRIED
PLACE WHERE MARRIED
IF NOT MARRIED IN CATHOLIC CHURCH: PLACE / REASON
OFFERING ENVELOPES YES, | WOULD LIKE A SET OF ENVELOPES I HAVE ENVELOPES - MY NUMBER IS:
B. C. CATHOLIC NEWSPAPER _YES, PLEASE SEND BY REGULAR MAIL PLEASE SEND BY EMAIL

1) NAME SEX M F DATE OF BIRTH

BAPTISM YES NO EUCHARIST YES NO| CONFIRMATION  YES NO NAME OF SCHOOL ATTENDING NOW
2) NAME SEX M F DATE OF BIRTH

BAPTISM YES NO EUCHARIST YES NO CONFIRMATION  YES NO NAME OF SCHOOL ATTENDING NOW
3) NAME SEX M F DATE OF BIRTH

BAPTISM YES NO EUCHARIST YES NO| CONFIRMATION  YES NO NAME OF SCHOOL ATTENDING NOW

PLEASE INDICATE WHERE YOU COULD OFFER YOUR SERVICE TO THE CATHEDRAL PARISH
LITURGY SERVICE and PARISH GROUPS

ALTAR SERVERS CATHOLIC WOMEN’S LEAGUE ENIGHTS OF COLUMBUS
AECTORS FAITH FORMATION FOR ADULTS LEGION OF MARY
USHERS SACRISTY CARE / CHURCH CLEANING OFFICE/RECTORY VOLUNTEER
AHOIR EDTHER

PLEASE BE GENEROUS AND FAITHFUL TO YOUR COMMITTMENT



	parish reg

	DATE: 
	SURNAME: 
	FIRST  MIDDLE NAME: 
	DATE OF BIRTH: 
	SPOUSE FIRST  MIDDLE NAME: 
	DATE OF BIRTH_2: 
	ADDRESS: 
	DATE OF BIRTHCITY: 
	POSTAL CODE: 
	HOME PHONE: 
	DATE OF BIRTHCELL PHONE HIS: 
	CELL PHONE HERS: 
	EMAIL ADDRESS: 
	WORK PHONES: 
	OCCUPATION HIS: 
	OCCUPATION HERS: 
	HIS RELIGION: 
	HERS RELIGION: 
	CATHOLIC CHURCH WHERE MARRIED: 
	PLACE WHERE MARRIED: 
	IF NOT MARRIED IN CATHOLIC CHURCH PLACE  REASON: 
	1 NAME: 
	DATE OF BIRTH_3: 
	2 NAME: 
	3 NAME: 
	DATE OF MARRIAGE: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Env Number: 
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	DATE OF BIRTH_4: 
	DATE OF BIRTH_5: 
	Text19: 
	Text20: 
	Text21: 
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off


