	OFFICE USE ONLY
ENV. #__________


DATE:  _____________	
	
	ST. EDMUND’S PARISH
545 Mahon Avenue
North Vancouver, B.C. – V7M 2R7
Phone: 604-988-3211/Fax: 604-988-3261
Email:  st.edmunds@shaw.ca
	


PARISH REGISTRATION/CENSUS FORM
SURNAME:  ______________________________		__________________________________________
								(first name)			(middle name)
SPOUSE: ________________________________		__________________________________________
	    (first name)		(middle name)			(wife’s maiden name	)
FULL MAILING ADDRESS (inc. postal code): 
CONTACT NUMBERS:
__________________________ 	_______________________	  ___________________________________
(home)					(business – him)			   (business-her)
_________________________	________________________
(mobile - him)				(mobile  – her)
EMAIL/S:  _________________________________      ______________________________________________
OCCUPATION: (His) ______________________________	(Hers)_____________________________________	
BIRTH DATE: (His) __________/_________/___________	(Hers)__________/________/_________________
			MM		DD	       YR			     MM		DD		YR
NUMBER OF YEARS IN PARISH ________________________
RELIGION:  (His) ___________________________________	(Hers) ______________________________
MARITAL STATUS: Single __________   Mar.__________   Wid._________   Sep. _________    Div. __________
NUMBER OF CHILDREN: _______________ (please complete page 2 regarding your children)
CHURCH WHERE MARRIED: __________________________________________________________________
DATE:  __________/________/___________	ADDRESS OF CHURCH: _____________________________
	      MM		DD	                  YR								(street)		   
________________________________________________________________________________________
	(City)				(Prov./State)		(Country)				(Postal/Zip Code)
	If you intend to use collection envelopes on a weekly basis, a set can be assigned to you.  If not, you can 
	use a blank envelope noting your name & address and you will be credited for your donation.
Please check off your preference – Yes, will be using envelopes        No, won’t be using envelopes 
or complete the Pre-Authorized Giving Plan located on our website.


DATE:  _____________	

	
	ST. EDMUND’S PARISH
545 Mahon Avenue
North Vancouver, B.C. – V7M 2R7
Phone: 604-988-3211/Fax: 604-988-3261
Email: st.edmunds@shaw.ca
	


PARISHIONER’S FAMILY TREE FORM

PLEASE LIST FULL NAME OF CHILDREN, BIRTH DATE, CHURCH AND PLACE WHERE SACRAMENTS WERE RECEIVED.  
NOTE:  Please list only minor children: 

1._______________________________________________________________________________________
	(Surname)				(Given)			(Middle)	Names				(Sex)
Birth Date: _______/______/________
                                  MM	                  DD	   YR	 
	BAPTISM
	EUCHARIST
	CONFIRMATION

	Date: _______/______/________
                  MM	DD	       YR	 
	Date: _______/______/________
                  MM	DD	       YR	 
	Date: _______/______/________
                  MM	DD	       YR	 

	Name/Address of Church:
	Name/Address of Church:
	Name/Address of Church:

	
	
	

	
	
	



Name of School:___________________________________________________		Grade: __________ 
Attend CCD at:____________________________________________________		Grade:__________

2._______________________________________________________________________________________
	(Surname)				(Given)			(Middle)	Names				(Sex)
Birth Date: _______/______/________
                                  MM	                  DD	   YR	 
	BAPTISM
	EUCHARIST
	CONFIRMATION

	Date: _______/______/________
                  MM	DD	       YR	 
	Date: _______/______/________
                  MM	DD	       YR	 
	Date: _______/______/________
                  MM	DD	       YR	 

	Name/Address of Church:
	Name/Address of Church:
	Name/Address of Church:

	
	
	

	
	
	



Name of School:___________________________________________________		Grade: __________ 
Attend CCD at:____________________________________________________		Grade:__________





3._______________________________________________________________________________________
	(Surname)				(Given)			(Middle)	Names				(Sex)
Birth Date: _______/______/________
                                  MM	                  DD	   YR	 
	BAPTISM
	EUCHARIST
	CONFIRMATION

	Date: _______/______/________
                  MM	DD	       YR	 
	Date: _______/______/________
                  MM	DD	       YR	 
	Date: _______/______/________
                  MM	DD	       YR	 

	Name/Address of Church:
	Name/Address of Church:
	Name/Address of Church:

	
	
	

	
	
	



Name of School:___________________________________________________		Grade: __________ 
Attend CCD at:____________________________________________________		Grade:__________

4._______________________________________________________________________________________
	(Surname)				(Given)			(Middle)	Names				(Sex)
Birth Date: _______/______/________
                                  MM	                  DD	   YR	 
	BAPTISM
	EUCHARIST
	CONFIRMATION

	Date: _______/______/________
                  MM	DD	       YR	 
	Date: _______/______/________
                  MM	DD	       YR	 
	Date: _______/______/________
                  MM	DD	       YR	 

	Name/Address of Church:
	Name/Address of Church:
	Name/Address of Church:

	
	
	

	
	
	



Name of School:___________________________________________________		Grade: __________ 
Attend CCD at:____________________________________________________		Grade:__________

5._______________________________________________________________________________________
	(Surname)				(Given)			(Middle)	Names				(Sex)
Birth Date: _______/______/________
                                  MM	                  DD	   YR	 
	BAPTISM
	EUCHARIST
	CONFIRMATION

	Date: _______/______/________
                  MM	DD	       YR	 
	Date: _______/______/________
                  MM	DD	       YR	 
	Date: _______/______/________
                  MM	DD	       YR	 

	Name/Address of Church:
	Name/Address of Church:
	Name/Address of Church:

	
	
	

	
	
	



Name of School:___________________________________________________		Grade: __________ 
Attend CCD at:____________________________________________________		Grade:__________
