
 
Date:_______________________         ST. JOSEPH CHURCH 

PARISH REGISTRATION FORM FOR YOUR HOUSEHOLD   
 

GENERAL INFORMATION 
Family Name (s): Wife’s Last Name at Birth: 

Wife’s Last Name after Marriage: 
Address: 
 
City: Postal Code: Telephone: 

 
 

First Name (husband): First Name(wife): 
 

Date of Birth (DD/MM/YY): 
 

Date of Birth (DD/MM/YY): 

Religion: Religion: 
 

Occupation: Occupation: 
 

Business Telephone: Business Telephone: 
 

Email Address: 
 

Email Address: 

 
CHILDREN(S) INFORMATION (If you need extra space, please list members on the back) *, ** 

Name (s) Date of Birth 
DD/MM/YY School Grade Baptism  

Yes/No 
First Communion 

Yes/No 
Confirmation 

Yes/No 
1.       

2.       

3.       

*If you now live outside your parent’s home, you need to register. 
** Married children or children not residing at your home not to be included 
 

MARRIAGE INFORMATION 
Marital Status: 
 

Date of Marriage (DD/MM/YY): 

Church of Marriage (Name & Address of Church): 
 

 
 

ADDITIONAL INFORMATION 
Are you a new parishioner?                        Yes/No If you want church envelopes, please contact the office 

Interested in Pre-Authorized Donating?  Also, contact the office 
For any questions, please call the Parish Office at 519-822-4614 

For information regarding Sacraments, please call the Parish Office or visit www.stjosephguelph.ca. 
 


