
PARISH REGISTER [HEAD OF HOUSEHOLD]  
 
FAMILY NAME  
 
TITLE (Mr/Mrs/Miss etc)  INITIALS  FIRST NAME  
 

ADDRESS  

  

  

POSTCODE  

TELEPHONE 0 
 
MOBILE 0 

E-MAIL  

 
LAY MINISTRIES 
Please tick if you already are, or would like to be , one or more of the following:   
 Already am  Would like to be  

Choir member       
Eucharistic Minister       

Reader       
Server       

 
PARISH ORGANISATIONS 
Please tick if you already are a member, or would like to join , one or more of the following:  
 Already   a member Would like to  join  

Ladies’ Guild       
Social Committee       
St Vincent de Paul       

 
OCCUPATION/SKILLS 
If you have any experience or skills which you would be willing for us to call on from time to 
time, please make a note of them below:  
 
 
 
Please tick any of the following which apply to you:  

Senior citizen  Housebound  Widowed  Non-Catholic  
 
ANNIVERSARIES Please give the names and anniversaries of any deceased family or 
friends whom you would like remembering  at Mass : 
Name Day/month of death  
 
 
 
 
 

 

 
WEEKDAY MASS To encourage attendance at mass during the week, you are invited to 
give below the time(s) at  which you would prefer mass to be said : 
 
 

 



 
 
 
 
 
 
 
 


