
St. James Parish Registration Form 
Welcome to St. James Parish!  Thank you for registering.  This information will be used only for parish work - to serve you 

better.  You may put the completed form in the collection basket or hand it over to Fr. George in person.  Thank you! 
 

Surname& name: _______________________      Date: ________________ 
                Surname                                                               

 

Address:  ______________________________________________________________Postal code:_____________ 

 

Contact info:  _______________________     ____________________     __________________________________  

 

          Home Telephone                  Mobile       email 
 

Name of Spouses:   

Name m/f Occupation Date of Birth 
YYY/M/D 

Religion  
 

Baptism 
Yes/No 

Confirmation 
Yes / No 

Marital  
Status 

       
 

 

 Single          

 MRC:    
 Other:          

 
 

Children & others in the household: 

Name m/f Date of Birth Baptism  First Comm. Confirmation School (Catholic/Public) Grade 

        
        

        
        
        

 Please use the back page if you need more space 

 Do you like to receive a FREE copy of “BC Catholic” the diocesan weekly paper?     Yes  /  No  

 Do you like to receive a packet of contribution envelopes for tithing?    Yes / No         Env. #________ (for Office) 
 

 

 

 

 

 

 

 

 

 

 

Parish Involvement (Stewarding God’s gifts for the Community):                          
How would you like to use your talents and time for the good of the parish community?   

 Catholic Women’s League (CWL)                 Knights of Columbus                  St. Vincent de Paul Society    

 Prayer Network                                               Ushers        Hospitality   

 Altar Guild    Office Volunteers      Ground Maintenance   

 Young Adults’  Ministry    Music /Choir      Lectors   

 Children’s Liturgy    Prison Ministry       Respect Life   

 El Shaddai    LifeTeen        Sodality of Mary    

 Other……….. 

If you prefer PRE-AUTHORIZED (direct deposit)  for your donations (please attach a VOID CHEQUE): 
 

 My regular monthly donation  ( 4 weeks X $ ________)           = $ __________ 

 Building Fund  (for Hall / School /Rectory)   $ __________ 

 School Subsidy & tuition assistance to needy families  $ __________ 

 Monthly Diocesan Collections      $ __________ 

  Monthly total (withdrawn between 25th - 30th of every month)  → $ ________ 
 

 Signature: _____________________________        Date: ___________________ 

 


