ST. ANTHONY’S PARISH
2347 Inglewood Avenue

West Vancouver, BC V7T

p: 604.926.6881

e: parish.sawv@rcav.org

PARISH REGISTRATION FORM

Date:

Last Name: First Name: Middle Name:
Birth Date: Occupation: Religion:
Address: City/Prov. Postal Code:
Phone: Email:

Baptized? Yes  No Date: Where:

Confirmed? Yes  No Date: Where:

SPOUSE

Last Name: First Name: Middle Name:
Birth Date: Occupation: Religion:
Phone: Email:

Baptized? Yes  No Date: Where:

Confirmed? Yes  No Date: Where:

MARITAL STATUS

Single_ Married _ Widowed _ Separated _ Divorced

Date of Marriage: Name of Church:

Address of Church:

CHILDREN

Name: Birthdate: Place of Birth:

Baptized? Yes _ No _ Where: Date:

Confirmed? Yes __ No __ Where: Date: School:

Name: Birthdate: Place of Birth:

Baptized? Yes _ No ___ Where: Date:

Confirmed? Yes __ No __ Where: Date: School:

Do you wish to have a set of Sunday offering envelopes? Yes  No__

Do you wish to receive the BC Catholic newspaper? Yes  No_
VOLUNTEER/INTERESTS

Lector: _ Choir: __ Eucharistic Minister: _ Sacristan: __ Flowers: __ Usher:

Catholic Women’s League: _ Youth Ministry: _~ PREP Teacher: _ RCIA: __ Alpha:
Sunday Coffee: _ Hospitality: _ Fundraising: __ Project Advance: __ Gardening: __ Maintenance:



