
Holy Cross Parish Registration Form 
 

Please print or write clearly 

Please indicate if you would like Sunday Envelopes 
 Yes  

For Office Use Only 
Date Entered                                            Env #  

  

  

  
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 
 

Children living at home – Those over 18 or not going to school should complete a separate form. 
 

Please list children living at home – those over 19 and not attending school should complete a separate form. 
 

 

 

 

 

 

 

 
 

PLEASE ALSO READ AND SIGN THE OTHER SIDE OF THIS FORM. 
 

            Please sign page 2    

 
 

Primary Contact 
Family Surname ____________________________ 
 
First Name ________________________________ 
Sex: M/F 
Date of Birth (Month/Day/Year)________________   
Religion_____________________________    

Baptized:  Yes/No Confirmed:   Yes/No  
 

Occupation _____________________________  
 
Email __________________________________  
 
Cell Phone ______________________________  
 

Secondary Contact 
Spouse’s Surname      
 
Spouse’s First Name___________________________ 
Sex M/F        
Date of Birth (Month/Day/Year)_____________________ 
Religion        

Baptized:  Yes/No Confirmed:   Yes/No  
 

Occupation        
 
Email _____________________________________ 
 
Cell Phone _____________________________________ 

 
Address _______________________________________________________________Postal Code ____________ 
 
Home Phone (if different from cell) __________________________ 
 
Marital Status __________________________ Date Married (Month/Day/Year)_______________________    

FIRST 
NAME 

LAST 
NAME 

SEX 
M/F 

DATE OF BIRTH 
(Month/Day/Year) 

Baptized 
Yes/No 

1st Comm 
Yes/No 

Confirm. 
Yes/No 

       

       

       

       
 

 



 
 
 
 
Thank you for taking the time to fill out our Registration Form.  Please return the form to the parish office or put it in 
an envelope and drop it in the collection basket. 
 
 

Parish Privacy Statement 
1. WHY WE COLLECT THIS INFORMATION: To provide services including, but not limited to educational, spiritual, social and financial (tax receipt) 

services to the members of the Parish. To match and connect your interests with parish ministries and organizations; to provide statistical 
information and spiritual reports required by the Archdiocese of Vancouver. 

2. WHO HAS ACCESS TO THIS INFORMATION: Access is provided only to those employees and volunteers with valid reasons for access, and the 
Archdiocese of Vancouver for the reasons mentioned above. 

3. SECURITY OF INFORMATION: All records are kept on a limited access, password protected program, or in paper form with limited access. 
4. PARISH DIRECTORY: Parishioners agree to inclusion in a parish directory unless they have notified the Parish Office otherwise.  No unlisted 

phone numbers will be published. 
 
 

 
 

Signature:  ____________________________________        Date:   _______________________ 
                        
 

                       Print Name: _________________________________ 
   
   PLEASE SIGN 


