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           PARISH MEMBERSHIP REGISTRATION FORM  

              Welcome to our parish communities! The Catholic Parishes of St. Paul’s and St. John the   
              Baptist are active communities of the faithful who embark on a journey of renewal and  
              encounter together with Jesus Christ in the Roman Catholic tradition. We want to welcome  
              you, whoever you are, whatever your background  and wherever  you have come from. Let us  
              journey together, grow with each other, and transform the world. We would love it if you  
              connected with us by completing the form below. 
 
              Title: ………….  First Name: ……………………………………… Last Name: …………………………………. 
              Date of Birth:  ……………………………….                                        Marital Status: …………………………….. 
              Email:  ……………………………………………………………………………………………………………………….  
              Mobile: ……………………………….…………….    Telephone: …………………………………….…………….. 
__          Address: ………………………………………….………………………………………………………………………..   
                                   …………………………………………………………………..  Post Code: ……………….…………….. 
               
              Sacraments Received.         Baptism:   Yes / No           First Holy Communion:   Yes / No  
                                                               Confirmation:   Yes / No                                         Marriage:   Yes / No 
 
              Members of the Family (if any)  
              Wife/Partner First Name: ……………………………………..     Last Name: …………………………..…….      
              Children First Name: _...............................................     Age: ..................... 
              Children First Name: _...............................................     Age: ..................... 
              Children First Name: _...............................................     Age: ..................... 
              Children First Name: _...............................................     Age: ..................... 
              Name of the School(s) the children attend:  
             1.   ……………………………………………………………………………………………………………………..……..    
             2. ………………………………………………………………………………………………………………………………    
             
            How would you like to be contacted: Email                     SMS                     Phone Call                   ? 
             
            Would you like to contribute on a regular basis towards the upkeep of the parish? Yes / No  
            Standing order Weekly Envelops Gift Aid: Please complete this form fully and return it to Fr.   
            Manoj Joseph either personally or at the postal address or email address given below. 
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